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UNIQUE WATER GRADIENT 

THIS IS WHY contact lenses have 
reached a new era in comfort. 

DAILIES T0TAL1® Water Gradient Contact Lenses feature an increase from 
33% to over 80% water content from core to surfacel* for the highest oxygen 
transmissibility, 2 and lasting Iubricity3 for exceptional end-of-day comfort. 4 



The First and Only Water Gradient Contact Lens 



Contact Lens Cross-Section 



Enlarged Water Gradient 
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END-OF-DAY 

COMFORT 


UNIQUE WATER GRADIENT 

Features different surface 
and core water contents, 
optimizing both surface 
and core properties 1 


LASTING LUBRICITY 

Ultrasoft, hydrophilic surface 
gel approaches 100% water 
at the outermost surface 5 for 
exceptional lubricity 


OUTSTANDING COMFORT 

Lasting lubricity for 
exceptional comfort from 
beginning to end-of-day 4 


Let your patients experience the DAILIES TOTAL1® contact lens difference today. 



PERFORMANCE DRIVEN BY SCIENCE™ 



DAILIES TOT A 

_ 


*ln vitro measurement of unworn lenses 

1. Thekveli S, Qiu Y. Kapoor Y, Kumi A, Liang W, Pruitt J. Structure-property relationship of delefilcon A lenses. Cont Lens Anterior Eye. 2012;35{suppl 1 ):el 4. 

2. Based on the ratio of lens oxygen transmissibilities among daily disposable contact lenses. Alcon data on file, 2010. 

3. Alcon data on file, 2011. 

4. In a randomized, subject-masked clinical study, n=40. Alcon data on file, 2011. 

5. Angelini TE, Nixon RM, Dunn AC, et al. Viscoelasticity and mesh-size at the surface of hydrogels characterized with microrheology. ARVO 2013;E-abstract 500, B0137. 
(flfliyl See product instructions for complete wear, care, and safety information. © 2013 Novartis 6/13 DALI3097JAD-B 
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Reflections on 50 years 
of the AO A News 


I n commemoration of the 
50th anniversary of AOA 
News , several optometrists 
and historians offered com¬ 
ments and shared their person¬ 
al reflections of what the pub¬ 
lication means to them. 

“The AOA News has cov¬ 
ered research-related develop¬ 
ments well and made them 
accessible to its members. I 
think the coverage motivates 
optometrists to look for—and 
read—the original research 


professor and dean of the 
University of Alabama at 
Birmingham School of 
Optometry and member of the 
National Optometry Hall of 
fame. Dr. Amos also noted: “I 
remember when the AOA 
News came in a sheet form 
rather than the nice large for¬ 
mat, glossy paper with colored 
pictures.” 

“I was editor of the 
Journal of the AOA in 1963 
when the first issue of the 


"The job of juggling news items 
with scientific articles in a 
limited space was a herculean 
task , one that we may have done 
well but not well enough. Indeed 
it was a sigh of relief when the 
AOA News came on the scene. 
And not a little sigh , 

I must say." 


articles, too,” said Karla 
Zadnik, O.D., optometric 
researcher and associate dean 
of The Ohio State University 
College of Optometry. 

“I look forward to receiv¬ 
ing each issue of the AOA 
News to keep me informed 
about the many challenges and 
issues the profession must 
address. I have particularly 
enjoyed the information about 
the legal and legislative suc¬ 
cesses the member states have 
achieved over the past 50 
years. My congratulations to 
the AOA Board of Trustees 
and all those staff members at 
the AOA who produce this 
very informative newspaper 
on its 50th anniversary,” said 
John F. Amos, O. D., retired 


AOA News appeared. The 
Journal in those days was not 
the peer-reviewed publication 
it came to be and a section of 
it was devoted to general news 
of the profession and the 
AOA. The job of juggling 
news items with scientific arti¬ 
cles in a limited space was a 
herculean task, one that we 
may have done well but not 
well enough. Indeed, it was a 
sigh of relief when the AOA 
News came on the scene. And 
not a little sigh, I must say,” 
said Irving J. Bennett, O.D., 
noted optometric author and 
longtime volunteer. 

“The AOA News docu¬ 
ments 50 years of institutional 
history and highlights key 
events in the development of 


optometry of the profession. 

As the primary vehicle for the 
association to communicate 
with its members and affili¬ 
ates, the AOA News is a com¬ 
plex timeline that provides 
snapshots of association activi¬ 
ties in several areas including 
legislation, education, 
advances in the practice and 
science of optometry and 
other association activities. It 
not only has intrinsic value as 
an AOA publication, but also 
serves as a finding aid for and 
a way to contextualize our 
other collections,” said Kirsten 
Pourroy Hebert, Heritage 
Services Specialist for the 
AOA’s Archives & Museum of 
Optometry. 



Communications Executive Committee Chair 
Teri Geist, O.D., at left, and Publications and 
Education Committee Chair Geoffrey 
Goodfellow, O.D., at right, discuss exciting 
new changes for the AOA in a video avail¬ 
able at www.aoa.org/newsmagazine. In 
2014, the AOA will debut a brand-new 
newsmagazine. Read the full story on page 
9. 


Optometry's Meeting® announces 
new opening day for conference 

General session will be Wednesday, June 25 


The Opening General Session for 
Optometry's Meeting® in 2014 will be held 
Wednesday evening, June 25 , instead of the 
traditional Thursday morning. This is one of 
several planned changes in scheduling 
designed to make it easier for attendees to 
take advantage of all that Optometrys 
Meeting® offers—continuing education, 
exhibits, networking and more. 

Starting the celebration a day earlier is 
like an extra day of vacation or another 
scoop of ice cream, and having more time 


on Thursday is something attendees have 
been asking for. 

Continuing education will also begin on 
Wednesday, with CE continuing through 
Saturday. This means a half day of additional 
CE for attendees. 

Sponsored by Essilor, the Opening 
General Session will feature a keynote speak¬ 
er and presentation of the AOA's annual 
awards and videos. 

See Optometry’s Meeting, page 3 


President's Column 

Got Milk? 





Eye on Washington 

FDA launches program to ID 
health care devices 





























More is More... 

More features. More job seekers. More practice growth. 

Already the leading optometry placement service in the industry, OCC is now even better. 

Go to OptometrysCareerCenter.com today to learn what's new and post your job opening. 


/TT Optometry’s Career Center 

AOAEXCEL’S PREMIER PROFESSIONAL DEVELOPMENT RESOURCE 

Where opportunity meets success. 



AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 



AOA members: Prepare now 
to enroll staff in newly formed 
Paraoptometric Resource Center 


W ith potentially 
thousands of 
AOA OD mem¬ 
bers enrolling their staff later 
this year for the Jan. 1 
launch of the new 
Paraoptometric Resource 
Center, the AOA 


Paraoptometric Section 
encourages all AOA OD 
members to go through the 
following checklist now. 

♦♦♦ Determine your prac¬ 
tice’s main contact. Will the 
doctor be registering staff 


and providing updates, or 
will another individual, such 
as the practice’s office man¬ 
ager, be designated to act on 
the member doctor’s behalf? 
❖ Staff may only be linked 
to a single location. If the 
practice has more than one 


location, determine which 
staff will be linked to which 
practice location. If a prac¬ 
tice has more than one AOA 
member, determine what 
staff will be linked to which 
AOA member ID. You will 


need to have AOA member 
ID number(s) in order to reg¬ 
ister staff. 

❖ Gather the following 
information for each parop- 
tometric/optometric staff to 
complete the registration 
form: 

♦> Name 

❖ Maiden name/other 
name known by 

❖ Date of birth 

❖ Unique email 
address for each individual (no 
practice group email accounts) 

Having this information 
ready to go will make staff 
enrollment easy. Watch for 
an email from the AOA com¬ 
ing soon with the registration 
link to enroll your staff. 
Contact the Paraoptometric 
Section at ps@aoa.org with 
questions. 


Watch for an email from the 
AOA coming soon with the 
registration link to enroll 
your staff. 


Law enforcement may request 
protected health information 


The federal Health Insurance 
Portability and Accountability Act (HIPAA) 
requires health care practitioners to pro¬ 
tect the privacy and security of patient 
information. However, practitioners may 
be called on to release protected health 
information to public health, public safe¬ 
ty, or law enforcement officials under 
specified emergency response situations, 
according to the Office for Civil Rights 
(OCR) of the Department of Health & 
Human Services (HHS). 

The HHS-OCR introduced a HIPAA 
Guide for Law Enforcement to help 
police and other emergency responders 
address information-sharing situations 
where the HIPAA Privacy Rule may be at 
issue. 

Health care practitioners may 
review the guide in order to better 
understand circumstances under which 
they may be asked to provide federally 
protected health information (PHI) to pub¬ 
lic officials, according to the AOA 
Office of Counsel. 

The new HHS-OCR guide describes 
the HIPAA Privacy Rule for law enforce¬ 


ment and other emergency responders 
and identifies entities required to comply. 

The guide also outlines several per¬ 
missions that allow the disclosure of 
health information in common law 
enforcement situations, such as during 
an emergency response. 

According to the guide, health care 
practitioners may report protected health 
information to a law enforcement official 
in order to assist a crime victim, report 
child abuse or neglect, comply with a 
court order or court-ordered warrant, 
comply with law (such as when report¬ 
ing stab wounds or gunshots), report evi¬ 
dence of a criminal activity or suspicious 
death, or prevent or lessen a serious 
and imminent threat to an individual or 
the public. 

The OCR worked with the HHS 
Assistant Secretary for Preparedness and 
Response and the Federal Bureau of 
Investigation to develop the guide. 

The new HHS-OCR HIPAA Guide 
for Law Enforcement and related materi¬ 
als are available at 
http://tinyurl.com/nymvczd. 


Comment period 
open for first 
'evidence-based' 
guideline on 
diabetes 

The first AOA evidence-based guideline, on "Eye 
Care of the Patient with Diabetes Mellitus" is posted for 
review by practicing optometrists and the general public 
at www.ooo.org/ebgreview. The AOA Evidence-Based 
Optometry Committee developed the first guideline to help 
optometrists meet strict new government standards for evi¬ 
dence-based health care. 

The new draft guide¬ 
line is part of an extensive 
AOA effort to ensure 
optometry is represented 
in a worldwide movement 
to ensure health care prac¬ 
tice is based on the latest 
and best scientific 
research, according to 
Committee Chair Diane T. 

Adamczyk, O.D. 

The proposed guide¬ 
line is designed to provide both useful guidance for 
optometrists in day-to-day practice as well as definitive 
optometric norms and recommendations recognized and 
respected by all segments of the health care community. 

The guideline was developed over the past two years 
by an internationally recognized, interdisciplinary panel of 
leading eye care practitioners, health policy experts and 
patient advocates. 

The proposed guideline is posted online to give 
optometrists a chance to review and submit comments that 
may then be incorporated into the document. This is 
required by Institute of Medicine (IOM) guideline develop¬ 
ment standards to reflect external review from relevant 
stakeholders, including scientific and clinical experts, 
organizations, agencies, patients, and representatives of 
the public. 

Comments will be accepted until Nov. 30. 
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Optometry's Meeting, 

from page 1 

Past awards highlighted during the session have includ¬ 
ed: 

❖ Distinguished Service Award 

❖ Optometrist of the Year Award 

❖ Young Optometrist of the Year Award 

❖ Apollo Award 

❖ Paraoptometric of the Year Award 

❖ Optometric Educator of the Year Award 

Past keynote speakers include Erin Brockovich, J.R. 
Martinez, Bob Woodruff, Ben Stein and Scott Adams. The 
soon-to-be announced 2014 speaker is sure to make anoth¬ 
er outstanding impression. 

So make your plans to arrive in time to attend the 
Opening General Session on Wednesday, June 25. Visit 
www.optometrysmeeting.org to plan your trip to Philadelpia. 
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PRESIDENT'S COLUMN 


Got Milk? 


D uring my first term 
on the board in 
2006, a survey of 
AOA member and non¬ 
member optometrists 
revealed that both groups 
felt the No. 1 priority for the 
AOA should be to tell the 
world all about “who we are 
and what we do.” 

It is interesting to note 
that in the year prior to this 
survey, the AOA engaged 
the services of Hill and 
Knowlton to begin, for the 


and VSP, the “Think About 
Your Eyes” (TAYE) cam¬ 
paign was born. It consist¬ 
ed of four 15-second com¬ 
mercials that highlighted the 
importance of eye examina¬ 
tions while also promoting 
the expertise of doctors of 
optometry. The campaign 
was tested in nine targeted 
markets across the U.S.... 
and it worked... increasing 
the frequency of eye exams 
between 7 percent and 9 
percent in the campaign 


Your Eyes website for more 
information (www. think- 
about youreyes.com). 

Think About Your Eyes 
has been very successful in 
helping promote optome¬ 
try’s message about “who 
we are and what we do.” 

But we should never over¬ 
look the fact that each of us 
has ample opportunity to 
promote the profession as 
well. 

Optometrists perform an 
estimated 88 million eye 


Whether you run streaming videos in your 
office, post informational pieces about your 
services, have a Facebook page for your 
practice, get involved in community service, 
participate in the InfantSEE® or VISION USA 
programs , promoting the good news of 
optometry should begin at the front door and 
carry forward with each step of the patient's 

visit and beyond. 


first time, a public aware¬ 
ness campaign for the pro¬ 
fession. And it has paid div¬ 
idends, increasing the num¬ 
ber of media impressions for 
optometry to more than a 
billion last year alone. 

But is it enough? While 
I wish we had the resources 
to conduct our own “Got 
Milk” campaign, we simply 
do not. But there are other 
ways in which we can tell 
the world who we are and 
what we do. 

Two years ago, in a 
well-orchestrated effort 
among the AOA, Vision 
Council of America, Essilor 


markets. 

Back by popular 
demand, the Vision Council 
launched Think About Your 
Eyes again this year, invest¬ 
ing $15 million dollars in 
the project in addition to 
contributions from more 
than 5,000 optometrists. 

As of July 1, the Think 
About Your Eyes website 
received more than 710,000 
unique hits with an 83 per¬ 
cent click-through to the 
doctor locator. 

AOA members receive a 
discount for participating 
through the end of the year, 
so visit the Think About 


examinations a year and, 
simply put, that is 88 mil¬ 
lion opportunities to share 
our message. 



Dr. Munson 


Whether you run 
streaming videos in your 
office, post informational 
pieces about your services, 
have a Facebook page for 
your practice, get involved 
in community service, par¬ 
ticipate in the InfantSEE® 
or VISION USA programs, 
promoting the good news of 
optometry should begin at 
the front door and carry 
forward with each step of 
the patient’s visit and 
beyond. So have fun with 
it. 

Sincerely, 

Mitchell T. Munson, O.D., 
AOA president 


New magazine 

In more good newsfor optometry, the AOA News is 
celebrating its 50th year in publication. Just as the AOA 
updated the website to take advantage of the newest devel¬ 
opments, we're also updating other aspects of the AOA 
News. 

Starting in 2014, watch for a print publication with a 
new look that offers more background along with the AOA's 
unique, insider perspective. Its a new look and a new 
approach that aligns with optometry's leading role as a 
provider of essential services in today's new world of health 
care. Be sure to watch your mailboxes. 
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DESIGN THAT WORKS! A Close Look at 
ACUVUE® OASYS® Brand Contact Lenses 


Cristina Schnider, OD, MSc, MBA 

In the US, more patients are fit into 
ACUVUE® OASYS® Brand Contact 
Lenses than any other brand. * 1 How 
have they been able to stand the test 
of time? A comprehensive design 
strategy inspired by the eye itself. 

When ACUVUE® OASYS® Brand Contact 
Lenses were developed almost a decade ago, a 
number of silicone hydrogel contact lenses were 
already on the market. But despite these lenses’ 
ability to deliver copious oxygen to the cornea, they 
fell short in a variety of clinical measures impacting 
patient comfort. 

So the ACUVUE® OASYS® Brand design 
team set a goal: to deliver the oxygen benefit of the 
new silicone hydrogels, but to do so in a material 
with the flexibility and other beneficial properties 
of traditional hydrogels. The aim was to achieve 
maximum comfort in a lens that would also support 
ocular surface health, deliver great vision, and be easy 
to handle and care for. 

Wettability and Lubricity 

The senofilcon A material was engineered 
for comfort. By modifying the silicone hydrogel 
polymer backbone and incorporating polyvinyl 
pyrrodilone (PVP), a powerful wetting agent, 
we were able to create a lens with high oxygen 
transmissibility (Dk/t = 147; -3.00 D) but with 
a lower modulus and more lubricious surface than 
earlier silicone hydrogel lenses. 2 

The moist, lubricious surface of 
ACUVUE® OASYS® aims to mimic the mucin layer 
of the precorneal tear film, offering a soft, slippery 
exterior for the lid to slide across on blinking. Indeed, 
in a study approximating the conditions of the ocular 
surface environment, ACUVUE® OASYS® was 
found to have a lower coefficient of friction than 
nearly all other reusable contact lenses tested. 3 

The value of this high lubricity is seen 
in clinical studies investigating the effect of 
ACUVUE® OASYS® on corneal and conjunctival 
tissues. One 2-year, prospective study recruited 
current soft contact lens wearers and nonwearers 
(neophytes and dropouts) for daily wear of these 
lenses. Baseline measurements of 1) limbal, bulbar, 
and palbepral conjunctival hyperemia, 2) corneal 
staining with fluorescein dye, and 3) lissamine green 
staining of the bulbar conjunctiva were compared 
with measurements taken at 24 months. -1,5 

Patients who were wearing contact lenses at 
the beginning of the study had significantly lower 
hyperemia and staining scores (for all tissues examined) 
after 24 months of wear. Nonwearers showed no 
change in limbal hyperemia or staining, and actually 
had decreased bulbar conjunctival hyperemia and 
staining, as well as reduced corneal staining. 4 5 


Proven Comfort 

The wettable, breathable senofilcon A material 
was developed in concert with design features also 
aimed at maximizing comfort. The relatively low 
modulus (0.72 MPa) and tapered “edge-on-eye” 
design of ACUVUE® OASYS® allow the lens to 
drape smoothly over the cornea and minimize lid 
interaction. 6 7 

According to data posted on clinicaltrials.gov 
and in published clinical studies, in clinical 
trials evaluating comfort across a range of study 
populations, environments, and comparator lenses, 
ACUVUE® OASYS® lenses have never been 
beaten/ Even patients who struggle with symptoms 
of dryness or discomfort during soft contact lens 
wear experience more hours of comfortable wear 
after being refit in ACUVUE® OASYS®." 

In one large study, about half of the soft 
contact lens-wearing patients evaluated had 
symptoms of diminished comfort and/or signs of 
irritation at baseline. Of these “problem” patients, a 
portion were refit with ACUVUE® OASYS® and 
reevaluated at the end of the 2-week wear cycle. 
While the average wearing time did not change, 
the hours of comfortable wear each day increased 
significantly." 

Patients unsatisfied with their current contact 
lenses often experience a “wow!” moment after 
switching to ACUVUE® OASYS®. But not only 
problem patients are enthusiastic: these lenses are 
embraced by nearly everyone who tries them—part 
of what accounts for the fact that more patients are 
fit in ACUVUE® OASYS® Brand Contact Lenses 
than any other brand in the US. 1 

Optics and Vision 

The material and mechanical properties of 
ACUVUE® OASYS® were designed to optimize 
biocompatibility as well as optical performance. 

A large optic zone with a monocurve back surface 
minimizes glare and other optical disturbances. 

The material was developed from the outset to be 
compatible with a toric design, which would require 
areas of added thickness to maintain alignment. 

ACUVUE® OASYS® Brand Contact 
Lenses for ASTIGMATISM are made with 
the BLINK STABILIZED™ Design developed 
through careful analysis of blink dynamics. The 
four transitional points where the periphery of the 
lens design changes from thinner to thicker interact 
with the blink realigning and stabilizing the lens, 
minimizing the fluctuating vision familiar to wearers 
of earlier toric designs. 

UV Protection 

ACUVUE® OASYS® Brand Contact Lenses 
offer class 1 (approximately 96% UVA and greater 
than 99% UVB) UV blocking, providing wearers 
with an important baseline of daily protection from 
UV rays that when combined with other measures— 
including a wide-brimmed hat and well-designed 


sunglasses—can be an important part of an effective 
ocular UV protection regimen. 

Patients are concerned about protecting 
themselves and will appreciate the importance of 
safeguarding their eyes from UV exposure, and most 
will be very receptive to a conversation with their 
eye doctor about the steps they can take to protect 
themselves, particularly if they wear or wish to wear 
contact lenses. 

Wear and Care 

In general, comfort is maximized, and the 
chances of contamination or deposition minimized, 
when a fresh lens is worn every day. When daily 
disposable lens wear is not possible, I feel strongly 
that the next best option is a reusable lens with a 
short replacement cycle. ACUVUE® OASYS® 
lenses are easy to handle and care for, and are highly 
compatible with most care solutions. 8 

We all know that some patients out there 
want to sleep in contact lenses. But you may not 
realize that ACUVUE® OASYS® contact lenses 
are approved for a 6-night per week extended 
wear regimen. While it is generally safe, we know 
that extended wear does put patients at greater 
risk of microbial keratitis. 9 But if after a careful 
evaluation and candid discussion, you agree that 
extended wear is a reasonable choice for a patient, 
ACUVUE® OASYS® lenses offer excellent clinical 
performance and comfort superior to the leading 
brand prescribed for overnight wear. 10 

Built around the needs and dynamics of 
the eye, ACUVUE® OASYS® Brand Contact 
Lenses continue on a track of proven success, giving 
excellent health, comfort, vision, and handling to 
contact lens wearers worldwide. 


Cristina Schnider, OD, MSc, MBA, is Senior Director, 
Professional Communications, at Johnson & Johnson 
Vision Care, Inc. 


REFERENCES 

1. Internal analysis based on independent third-party data. 

2. Young G. Exploring the relationship between materials and ocular health 
and comfort. Contact Lens Spectrum. 2007 May. http://\vww.clspectrum. 
com/articleviewer.aspx Particle ID = 100428 Accessed September 16.2013. 

3. Roba M, Duncan E, Hill G, et al. Friction measurements on contact 
lenses in their operating environment. Tribal Lett. 2011; 44:387-97. 

4. Guillon M, Maissa C. Long-term effects of the daily wear of senofilcon 
A silicone hydrogel contact lenses on corneal and conjunctival tissues. 
Optometry. 2010;81:680-7. 

5. Guillon M. Maissa C. Long-term effects of the daily wear of senofilcon A 
silicone hydrogel contact lenses on eyelid tissues. Contact Lens Anterior 

£p.2012$ 112 17. 

6. Maissa, C, Guillon, M. Garofalo, R. Contact Lens-Induced 
Circumlimbal Staining in Silicone Hydrogel Contact Lenses Worn on a 
Daily Wear Basis. Eye Contact Lens. 38(1): 16-26. 

7. Riley C, Young G, Chalmers R. Prevalence of ocular surface symptoms, 
signs, and uncomfortable hours of wear in contact lens wearers: the effect 
of refitting with silicone hydrogel lenses (senofilcon A). Eye Contact Lens. 
2006;32(6):281-6. 

8. Andrasko G, Rycn K. Corneal staining and comfort observed with 
traditional and silicone hydrogel lenses and multipurpose solution 
combinations. Optometry. 2008;79:444-54. 

9. Stapleton F, Keay L, Edwards K, et al. The incidence of contact 
lens-related microbial keratitis in Australia. Ophthalmology. 
2008;115:1655-62. 

10. Data on file. 


ACUVUE® Brand Contact Lenses are indicated for vision correction. As with any contact lens, eye problems, including corneal ulcers, can develop. Some wearers may experience mild irritation, itching or 
discomfort. Lenses should not be prescribed if patients have any eye infection, or experience eye discomfort, excessive tearing, vision changes, redness or other eye problems. Consult the package insert for 
complete information. Complete information is also available from VISTAKON® Division of Johnson & Johnson Vision Care, Inc., by calling 1-800-843-2020 or by visiting www.jnjvisioncare.com. 

Overnight wear of contact lenses has been shown to increase the risk of serious contact lens-related complications. Do not wear contact lenses overnight or on a continuous basis (24 hours a day, including during 
sleep) unless prescribed by your eye care professional. 

*Based on review of published clinical studies and those registered on clinicaltrials.gov with comfort as an endpoint. 

T Helps protect against transmission of harmful UV radiation to the cornea and into the eye. 

WARNING: UV-absorbing contact lenses are NOT substitutes for protective UV-absorbing eyewear such as UV-absorbing goggles or sunglasses because they do not completely cover the eye and 
surrounding area. You should continue to use UV-absorbing eyewear as directed. 

NOTE: Long-term exposure to UV radiation is one of the risk factors associated with cataracts. Exposure is based on a number of factors such as environmental conditions (altitude, geography, cloud cover) and 
personal factors (extent and nature of outdoor activities). UV-blocking contact lenses help provide protection against harmful UV radiation. However, clinical studies have not been done to demonstrate that 
wearing UV-blocking contact lenses reduces the risk of developing cataracts or other disorders. Consult your eyecare practitioner for more information. 

ACUVUE®, ACUVUE® OASYS®, BLINK STABILIZED/ and VISTAKON® are trademarks of Johnson & Johnson Vision Care, Inc. 


© Johnson & Johnson Vision Care, Inc. 2013 ACU-32474 November 2013 





November is National Diabetes Month 

Optometrists can avoid PQRS pay penalties 
by reporting quality measures for diabetes 



Optometrists who participate in the Medicare 
Physician Quality Reporting System (PQRS) 
during 2013 will avoid payment penalties in 
2015. Fortunately, participating is easier than 
many practitioners think. See what Rebecca 
Wartman, O.D., of the AOA Federal Relations 
Committee, has to say at 
http://bit.ly/ 1 4LrPv/4. 


A ny optometrist who 
sees a Medicare 
patient with dia¬ 
betes during the remainder 
of 2013 can still avoid hav¬ 
ing Medicare reimburse¬ 
ments docked 0.5 percent in 
2015 under the Physician 
Quality Reporting System 
(PQRS). All that is neces¬ 
sary is “a good-faith effort” 
to provide quality patient 
care by taking the measures 
encouraged under the pro¬ 
gram, such as dilated eye 
examinations for patients 
with diabetes. 

Medicare has indicated 
a good-faith effort can mean 
as little as providing PQRS 
quality of care measures to 
a single appropriate patient 
over the course of a year. So 
all practitioners need to do 
is use the PQRS codes once 
- on one claim for one 
patient - during 2013 to 
avoid the PQRS payment 
penalty in 2015. 

“Although, with 
Medicare planning to 
increase its quality report¬ 
ing requirements over com¬ 
ing years, practitioners have 


reason to make a real effort 
to use PQRS codes on a 
regular basis,” said Rebecca 
Wartman, O.D., AOA Third 
Party Center Executive 
Committee member. “By 
doing so, practitioners could 
not only avoid the coming 


PQRS payment penalty but 
quite possible still earn a 
PQRS bonus this year.” 

PQRS and 
diabetes 

When optometrists see 
a patient with diabetes, they 
can meet either PQRS 
measures 18, 19 or 117 (see 
box below), depending on 
exactly how they elect to 
handle the patient and the 


status of the patient’s dia¬ 
betes and related eye condi¬ 
tions. 

Basically, the PQRS 
program encourages eye 
care practitioners to provide 
any patient, age 18 to 75, 
who has diabetes, insulin or 


non-insulin dependent, with 
a dilated macular or fundus 
examination, report the 
results to the patient’s care 
provider, - or explain why 
such an examination was 
not provided. 

An optometrist can 
report compliance with 
measure 18 or 19 when pro¬ 
viding a patient age 18 or 
older with diabetes a dilated 
eye exam and diabetic 
retinopathy (DR) is found. 
The optometrist performs 
the examination and then 
documents the presence or 
absence of macular edema 
and the level of diabetic 
retinopathy using the diag¬ 
nosis codes. 

Measures #18 and #19, 
using QDC 202IF, QDC 
5010F and G8397 or 
G8398, are used with dia¬ 
betes only when retinopathy 
is present. The provider 
must perform a dilated mac¬ 
ular or fundus examination 
and document the presence 
or absence of macular 
edema and the level of dia¬ 
betic retinopathy. 

This measure is never 
used when there is no dia¬ 
betic macular edema or dia¬ 
betic retinopathy. The 
patient must be 18 or older. 

The following diabetic 
retinopathy diagnoses are 
the only ones applicable to 
this measure: 

❖ 362.01 Background 


Diabetic Retinopathy 

❖ 362.02 Proliferative 
Diabetic Retinopathy 

❖ 362.03 Nonproliferative 
Diabetic Retinopathy, not 
otherwise specified 

❖ 362.04 Mild 
Nonproliferative Diabetic 
Retinopathy 

❖ 362.05 Moderate 
Nonproliferative Diabetic 
Retinopathy 


❖ 362.03 Severe 
Nonproliferative Diabetic 
Retinopathy 

It is important to note 
that diabetic macular edema 
(362.07) is not one of the 
listed codes. Take these 
steps for properly coding 
for macular edema: 

❖ Report the systemic 
diabetes diagnosis (250.00), 

❖ Report the proper dia¬ 
betic retinopathy diagnosis 

❖ Report the diabetic 
macular edema diagnosis. 

Only link measures 18 
and 19 to the applicable 
diabetic retinopathy codes. 


Do not link the 202IF 
to the systemic diabetic 
diagnosis or to the macular 
edema diagnosis. 

The exceptions for 
202IF are as follows: 

♦♦♦ IP - Medical reason for 
documenting macular 
edema and diabetic 
retinopathy 

❖ 2P - Patient reason for 
not documenting macular 


edema and diabetic 
retinopathy 

♦♦♦ 8P - No reason for not 
documenting macular 
edema and diabetic 
retinopathy. 

Measure #19 uses three 
different QDCs. Code 
501 OF indicates the 
provider has communicated 
the presence or absence of 
macular edema and the level 
of diabetic retinopathy to 
the physician responsible 


See PQRS, page 8 


PQRS eye care measures 
for patients with diabetes 

❖ Measure 1 8 - Diabetic Retinopathy: Documentation 
of Presence or Absence of Macular Edema and Level of 
Severity of Retinopathy: Percentage of patients age 1 8 
years and older with a diagnosis of diabetic retinopathy 
who had a dilated macular or fundus exam performed 
that included documentation of the level of severity of 
retinopathy and the presence or absence of macular 
edema during one or more office visits within 1 2 
months. 

❖ Measure 19 - Diabetic Retinopathy: 

Communication with the Physician Managing Ongoing 
Diabetes Care: Percentage of patients age 1 8 years 
and older with a diagnosis of diabetic retinopathy who 
had a dilated macular or fundus exam performed with 
documented communication to the physician who man¬ 
ages the ongoing care of the patient with diabetes melli- 
tus regarding the findings of the macular or fundus exam 
at least once within 1 2 months. 

❖ Measure 1 17 - Diabetes Mellitus: Dilated Eye 
Exam: Percentage of patients age 1 8 to 75 with a 
diagnosis of diabetes mellitus who had a dilated eye 
exam. 


All practitioners need to do is 
use the PQRS codes once - on 
one claim for one patient - 
during 2013 to avoid the PQRS 
payment penalty in 2015. 


"By doing so, practitioners 
could not only avoid the com¬ 
ing PQRS payment penalty but 
quite possible still earn a 
PQRS bonus this year." 
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Children with amblyopia have new hope 
for better outcomes thanks to recent research 


I ncreasing patching from 
two to six hours a day 
effectively treats persistent 
amblyopia, according to a 
study from the Pediatric Eye 
Disease Investigators Group 
(PEDIG). The study was pub¬ 
lished in Ophthalmology 


we now have clear evidence 
to support the practice of 
increasing the duration of 
patching to six hours a day 
for stubborn amblyopia.” 

Patching is the standard 
treatment for amblyopia, 
according to the National Eye 


of the AOA Vision 
Rehabilitation Center. ‘As 
optometry has been the pri¬ 
mary provider of amblyopia 
management for years, the 
information provided will 
definitely be a welcome 
resource to complement the 


"As optometry has been the primary provider of 
amblyopia management for years, the information 
provided will definitely be a welcome resource to 
complement the AOA Clinical Practice Guideline 

on Amblyopia 


(available as a paid download 
at http://bit.ly/19ygIKJ). 

“We really didn't know 
what to do when a child 
stopped improving after 
patching two hours a day,” 
said David K. Wallace, M.D., 
professor of ophthalmology 
and pediatrics, Duke 
University School of 
Medicine, and lead author of 
the report. “With this study, 


Institute, which funded the 
research. Eye care practition¬ 
ers often increase the daily 
duration if children stop mak¬ 
ing progress. But until now, 
there was limited evidence to 
show this approach actually 
works. 

“I am happy to see addi¬ 
tional research and guidance 
coming from PEDIG,” said 
Maria Richman, O.D., chair 


AOA Clinical Practice 
Guideline on Amblyopia.” 

What the study 
showed 

Researchers enrolled 169 
children between ages 3 and 8 
with persistent amblyopia in a 
clinical trial. One treatment 
group continued with two 
hours of daily patching, and 



another increased daily patch¬ 
ing to six hours. 

After 10 weeks, children 
in the six-hour patching group 
could see an average of 1.2 
additional lines on an eye 
chart with the affected eye. 
Children in the two-hour 
patching group improved on 
average only 0.5 lines. 

Perhaps even more com¬ 
pelling, 40 percent of children 
in the six-hour group saw two 
or more lines of improvement. 

The report outlines an evi¬ 
dence-based, staged approach 
for treating amblyopia: 

❖ The first stage is wearing 


eye glasses with prescription 
lenses, if needed, to correct 
vision as much as possible. 

❖ Patching for two hours a 
day, or using eye drops or lens 
filters that blur vision in the 
better eye, is recommended if 
amblyopia persists after 10 
weeks of wearing glasses. 

❖ If amblyopia persists after 
10 weeks with two-hour daily 
patching, PEDIG recommends 
children patch for six hours per 
day. 

Once children reach max¬ 
imum visual acuity, the report 
recommends monitoring them 
for recurrence. 


DON'T MISS OUT! ONE FANTASTIC DESTINATION STILL AVAILABLE THIS YEAR! 


< 0 ° 6 ° 

& o 

rh 




The Leader in Destination Education 
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njoy thdse amazing destinations in 2014: 
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January 18 - 25, 2014 

KIORO ARENAL SUITES &SPA 
Ron Melton, OD 
Randall Thomas, OD 


February 22 - March 1, 2014 

SECRETS MAROMA BEACH 
Jeff Gerson, OD 
John McGreal, OD 



LOW-SEASON SPECIAL 

November 6 -10, 2013 

CASAMAGNA MARRIOTT 
RESORT & SPA 

Lecturers: 

Kelly Nichols, OD, MPH, PhD, FMO 
Jason Nichols, OD, MPH, PhD, FAAO 
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June 29 - July 6, 2014 

ATLANTIS PARADISE ISLAND 
Ian Ben Gaddie, OD 
Diana Shectman, OD 
Brian Mathie, OD 


ONOMAj CALIF OPlJLA 

September 7 - 11, 2014 

HYATT VINEYARD CREEK 
RESORT & SPA 
Paul Karpecki, OD 
Maynard Pohl, OD 


Visit us online 
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November is National Diabetes Month 


PQRS, 

from page 6 

for the diabetic care. 

Again, the same list of 
diabetic retinopathy diag¬ 
noses for measure 18 
applies to this measure. 

In addition, the 
provider needs to indicate if 
a dilated macular or fundus 
examination was performed. 

The QDC options for 
this information are: 

❖ G8397, indicating the 
dilated macular or fundus 
exam was performed, or 

❖ G8398, indicating the 
dilated macular or fundus 
exam was not performed. 

There are no exceptions 
for G8397 and G8398. 
However, there are two 
exceptions for 501 OF: 

❖ IP - medical reason for 
not communicating 

❖ 2P - patient reason for 
not communicating 

♦♦♦ 8P - no reason for not 
communicating 

Dilated diabetic 
exam 

Measure 117 uses one 
of four QDCs to indicate a 
dilated diabetic examination 
was performed. 

This measure is used 
only for patients 18 to 75. 
And this measure is used 
for an expanded list of diag¬ 
noses. 

Any of these diabetes 
diagnoses apply to this 
measure: 

250.00-250.03, 250.10- 
250.13, 250.20-250.23, 
250.30-250.33, 250.40- 
250.43, 250.50-250.53, 
250.60-250.63, 250.70- 
250.73, 250.80-250.83, 
250.90-250.93, 357.2, 
362.01-362.07, 366.41, 
648.01-648.04. 

Diagnoses 250.00- 
250.03, 250.50-250.53, 
362.01-362.07 are the ones 
more commonly used by 
eye care providers. 

Remember to link the 
QDC to only one diagnosis 
code. 

The provider would use 
one of the following QDCs 
to report this measure: 

❖ QDC 2022F - dilated 
eye exam performed on a 
diabetic patient by an 


optometrist or ophthalmolo¬ 
gist 

❖ QDC 3072F - used 
when the patient is at low 
risk for diabetic retinopa¬ 
thy, indicating the patient 
had a normal examination 
without diabetic retinopa¬ 
thy within the last year. 


Imaging codes 

Two other codes for 
imaging views of the retina 
exist for measure 117, but 
are not commonly used by 
eye care providers: 

♦♦♦ QDC 2024F is used for 
reporting seven standard 
field stereoscopic photos 


with interpretation by an 
ophthalmologist or 
optometrist were docu¬ 
mented and reviewed. 

❖ QDC 2026F is used to 
indicate eye imaging was 
validated to match the 
diagnosis from seven stan¬ 
dard field stereoscopic pho¬ 
tos documented and 


reviewed. 

However, because most 
optometrists perform dilat¬ 
ed diabetic examinations, 
2022F would be more com¬ 
monly used than 2024F and 
2026F. 

For additional informa¬ 
tion, visit 

h ttp ://b i t. ly/GXJoE8 . 
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American Optometric Association 



EVERY 17 SECONDS, 

someone is diagnosed with diabetes. 

A0A can help you be ready to treat them. 



Practice Resources 
for ODs from A0A 

Coding for Diabetes 

A0A Integrated Care Report Form 

Clinical Practice Guidelines 



Learn how at aoa.org/diabetes 
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EYE ON WASHINGTON 


FDA launches program to ID health care devices 


1234567890 A BCDEF 


T he U.S. Food and 

Drug Administration 
(FDA) formally 
announced its long-anticipat¬ 
ed Unique Device 
Identification system, 
designed to provide a consis¬ 
tent way to identify medical 
devices. 

Under the new system, 


all FDA-regulated health 
care devices—contact lens¬ 
es, ophthalmic cameras and 
ophthalmic lasers, for exam¬ 
ple—will be required to 
have a unique device identi¬ 
fier (UDI) assigned by the 
device manufacturer. 

This identifier will 
include production-specific 
information such as the 
product's lot or batch num¬ 
ber, manufacturing date, and 


expiration date. 

The identifier will be 
included in a bar code or 
similar marking on the prod¬ 
uct’s label or the product 
itself. 

It also will be listed in a 
publicly searchable FDA 
database called the Global 
Unique Device Identification 


Database (GUDID). 

How the UDI 
will help 

The FDA believes the 
UDI system will: 

❖ Help prevent medical 
errors 

❖ Make the recall process 
more efficient and effective 

❖ Improve the accuracy of 
adverse event reports 


❖ Provide a foundation for 
secure distribution chains 
and help address counterfeit¬ 
ing and diversion 
♦♦♦ Offer a clear way to 
document device use in elec¬ 
tronic health records. 

The AOA Advocacy 
Group believes the UDI pro¬ 
gram represents a crucial 


step toward curbing illegal 
sales of contacts without a 
prescription. 

When the UDI 
takes effect 

The FDA formally pub¬ 
lished the UDI rule Sept. 24. 
The program will officially 
begin 90 days later, with full 
implementation by 2020. 
Under the planned 


implementation schedule, 
here is how eye care devices 
will be affected: 

❖ Class III ophthalmic 
devices, such as extended- 
wear contact lenses, will 
require UDIs by Sept. 24, 
2014. However, manufactur¬ 
ers can request one-year 
extensions. 

❖ Class II ophthalmic 
devices such as daily wear 
contact lenses and some 
diagnostic or therapeutic 
instrumentation (ophthalmic 
cameras, ophthalmic lasers) 
will require UDIs by Sept. 
24, 2015. 

❖ Class I ophthalmic 
devices such as prescription 
spectacle lenses, eyeglass 
frames, most low-vision 


devices and many oph¬ 
thalmic instruments will 
require UDIs by Sept. 24, 
2016. 

However, many such 
devices could be granted 
exemptions under the pro¬ 
gram rules. 

The AOA warns con¬ 
sumers about the risks of 
purchasing and wearing con¬ 
tact lenses without a valid 
prescription and proper med¬ 
ical evaluation from a doctor 
of optometry. 

The AOA also encour¬ 
ages optometrists to report 
any cases of harm from ille¬ 
gally purchased lenses. 

For additional informa¬ 
tion, visit 

http: //tiny url. com/nlnd3x5 . 


The AOA Advocacy Group believes the UDI 
program represents a crucial step toward curbing 
illegal sales of contacts without a prescription. 


AOA to introduce newsmagazine as part of communications update 


T he AOA News is 

wrapping up its 50th 
year of publication 
in 2013 with this commem¬ 
orative anniversary issue. 

In December, the AOA 
will publish a special year- 
end edition devoted exclu¬ 
sively to changes related to 
health care reform. 

“We’re pleased and 
proud that the AOA News 
served our members well 
for the past 50 years,” AOA 
President, Mitchell T. 
Munson said. “In looking 
forward to serving the pro¬ 
fession in 2014 and beyond, 
I am excited to announce 
the AOA will debut a 
brand-new newsmagazine. 
Paired with the AOA’s 
redesigned website and 
revamped digital news at 
AOA.org/news , this publica¬ 
tion will deliver well-organ¬ 


ized information and in- 
depth insight into crucial 
developments in D.C., as 
well put you in touch with 
your fellow members across 
the country as never 


before.” 

“The AOA is focused 
on bringing you the right 
information, at the right 
time, in the right format, 
whether you get it on your 
computer, smartphone or in 
print,” said Teri Geist, 

O.D., chair of the 
Communications Executive 


Committee. “The AOA 
website is now a model of 
current best practices, 
including daily news 
updates. And before the end 
of the year, in addition to 


the popular daily First Look 
email that summarizes med¬ 
ical and regulatory news 
from all over, we’ll also be 
delivering a weekly email 
summary of AOA news.” 

“Just as optometry is 
expanding the scope of 
practice and becoming fully 
integrated into health care, 


the AOA is expanding the 
scope of information as 
well as the options for 
receiving it, and the news¬ 
magazine is a key compo¬ 
nent of that expansion,” 


said Barry J. Barresi, O.D., 
Ph.D., AOA executive 
director. “The goal of the 
new publication is to give 
AOA members information 
that is current and credible, 
concise and convenient, 
informative and insightful.” 

“Far more than just 
changes to the publication 


name and size, the intro¬ 
duction of a newsmagazine 
offers new opportunities— 
for fuller, deeper explo¬ 
ration into key issues; for 
more personal, insightful 
encounters with members; 
and for a broader, more 
comprehensive understand¬ 
ing of AOA affiliate associ¬ 
ations—state, federal and 
student,” emphasized 
Geoffrey Goodfellow, O.D., 
chair of the AOA 
Publications and Education 
Committee. 

Plans for the news¬ 
magazine include more 
background and perspec¬ 
tive; more stories about 
individual members—their 
families, challenges and 
successes; more photos and 
infographics; as well as 
more quick and easy tips, 
how-tos and round-ups. 


"The AOA is focused on bringing you the right 
information / at the right time\ in the right format, 
whether you get it on your computer ; 
smartphone or in print." 
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Now's the time to plan for 
year-end gift giving 


W ith this year’s 
challenges and 
accomplishments 
still fresh in your mind, 
now is a good time to 
review and update your 
estate plans. To help you in 
this process, Optometry 
Cares® - The AOA 
Foundation constructed the 
following checklist of estate 
planning actions for you to 


contents of any safe-deposit 
box. Give a copy to a trust¬ 
ed family member and note 
any items you are holding 
for someone else that don’t 
belong to you. 

♦> Review the beneficiary 
designations for your life 
insurance and retirement 
plans to make sure your 
beneficiary isn’t someone 
who is now deceased or a 


♦♦♦ Finish charitable contri¬ 
butions by Dec. 31. As you 
think about special holiday 
gifts for family and friends, 
remember that making char¬ 
itable gifts to organizations 
such as Optometry Cares® - 
the AOA Foundation in their 
honor can be a heartwarm¬ 
ing experience that also 
offers you tax benefits. 

If you’re still in the 


"During the time last year when Hurricane 
Sandy devastated the Jersey Shore, I was able 
to turn to optometry through the Optometry 
Cares grant , and they helped me and my 
practice get back on our feet." 

Maria Rich man, O.D. 


go over as the end of the 
year rolls closer. 

❖ Review your current 
will and trusts. These may 
need to be updated because 
of major changes in your 
life, such as births or 
deaths, a move to another 
state, etc. 

❖ Take inventory and 
make a written record of the 


former spouse. 

♦i 4 Make sure your durable 
power of attorney for health 
care and living will are cur¬ 
rent. 

❖ Be sure you are com¬ 
fortable with the guardian 
named in your will for those 
under your care, such as 
minor children or a loved 
one who is disabled. 


early stages of planning a 
gift, ask Optometry Cares® 
- The AOA Foundation 
office for help. 

They can assist you in 
determining the best way to 
remember the foundation 
this year or in your estate. 
Simply call 314-983-4138 
or email 

DAHolter@ aoa.org. 


Society welcomes new charter members 


O ptometry Cares® wel¬ 
comes its newest 
Charter Members as 
of Oct. 7, 2013, to the 
Optometry Cares Society 
Friend Level: Wesley 
Hamada, O.D., and Jim 
Sandefur, O.D. 

Giving through the 
Optometry Cares Society 
ensures that Optometry 
Cares® continues to provide 
immediate relief to 
optometrists in the wake of 
natural disasters, vision care 
to needy Americans, scholar¬ 
ships for optometry students, 
preservation of optometry’s 
history and public education 


about the need for a lifetime 
of vision care. 

To join and become a 
Charter Member, contact 
Dennis Holter, chief advance¬ 


ment officer for Optometry 
Cares®, at 314-983-4138 or 
by email at 

DAHolter@aoa.org before 
Dec. 31, 2013. 


;v. Optometry Cares 

a* • 

. • • 


Support Your Foundation 

To make an online donation, visit 
www.aoafoundation.org. 



John F. Amos, O.D., professor emeritus and 
former Dean of the University of Alabama- 
Birmingham School of Optometry, is inducted 
into the National Optometry Hall of Fame in 


2013. 


National Optometry 
Hall of Fame calls for 
2014 nominations 

Online nominations for the 2014 National 
Optometry Hall of Fame are now being accepted. 

The National Optometry Hall of Fame highlights the 
luminaries within the field of optometry—individuals 
who have made a significant and long-lasting impact 
on the profession. 

The 2014 online nomination forms can be 
accessed at www.ooo.org/HallofFome. 

The eligibility requirements are: 

❖ Nominee must be an optometrist with more than 
20 years of service in optometric clinical care, private 
practice, federal service, academia, research or indus¬ 
try or is currently retired with records of dedicated serv¬ 
ice, lifetime achievements and enduring lifetime contri¬ 
butions. 

The selection criteria include: 

❖ Nominees should be recognizable through their 
national stature. 

❖ Nominees should have had a significant and 
enduring impact on the profession. 

❖ A nominees full range of contributions should be 
represented, e.g. professional leadership, academic 
leadership, research contributions, as well as other 
areas of significance. 

❖ Diversity should be considered in the selection 
process. 

❖ A balance of historical and current (but very well 
established) achievements should be considered. 

Optometrists nominated for the 201 3 AOA 
Distinguished Service Award will automatically be 
placed into the National Optometry Hall of Fame selec¬ 
tion pool for 2014. 

The deadline for online submissions is Jan. 15, 
2014. Inductees will be honored at Optometry's 
Meeting® in June 2014 in Philadelphia, Pa. 
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Proposed UN treaty seeks to end 
'book famine' among visually impaired 


A United Nations 

agency charged with 
promoting and pro¬ 
tecting intellectual property 
proposed an international 
treaty to improve access to 
published works for the visu¬ 
ally impaired. 

The World Intellectual 
Property Organization (WIPO) 
approved “The Marrakesh 
Treaty to Facilitate Access to 
Published Works for Persons 
Who Are Blind, Visually 
Impaired, or Otherwise Print 
Disabled” during a June spe¬ 
cial meeting. 

Described by proponents 
as “historic,” the treaty is 
intended to facilitate the pub¬ 
lication of both fiction and 
nonfiction works in large- 
print editions or other special¬ 
ized media designed specifi¬ 
cally for those with impaired 
vision. 

If ratified, the treaty 
would represent an important 
step in helping visually 
impaired individuals maxi¬ 
mize the use of their available 
vision, according to the AOA 
Vision Rehabilitation Section 
(VRS). 

“With the population of 
the developed world rapidly 
aging and much of the non- 
industrialized world still with¬ 
out adequate access to even 
rudimentary vision care - let 
alone vision rehabilitation or 
vision assistive devices - the 
proposed treaty could 
improve the quality of life for 
literally millions of people 
around the world,” said Maria 
Richman, O.D., AOA VRS 
chair. 

The proposed treaty 
would standardize copyright 
laws around the world to 
allow the reproduction of 
large-print or other special 
media editions of published 
works for the visually 
impaired and their distribu¬ 
tion across international 
boundaries, while still ensur¬ 
ing the rights of authors. 

Lack of uniformity in 
current copyright laws effec¬ 
tively means a large-print edi¬ 
tion of a book can be sold or 


distributed only in the nation 
in which it is produced, 
according to the WIPO. This 
has resulted in a “book 
famine” among the visually 
impaired. 


Only about 5 percent of 
published works are now 
available in large print or other 
media for the visually 
impaired. 

To take effect, the treaty 


must be ratified by the gov¬ 
ernments of at least 20 
nations. At deadline, the 
WIPO had not responded to 
questions from AOA News 
regarding timelines for the 


formal ratification of the 
treaty by the nations partici¬ 
pating in the conference. 

For additional informa¬ 
tion, visit http://tinyurl.com/ 
Largeprinttreaty. 
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• Competitive fixed rates with customized payment terms 
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and practice management consulting to help you navigate the 
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To get started, call 1-877-207-5395, or 
visit wellsfargo.com/aoanews to request your 
free Practice Success Planner 



All financing is subject to credit approval. 

© 2013 Wells Fargo Bank, N.A. All rights reserved. Wells Fargo Practice Finance is a division of Wells Fargo Bank, N.A. 
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Showcasing the 3-D poster are, from 
left. International 3D Society Eye Care 
Professional of the Year Award co-recipient 
Michael L. Halkias, O.D., poster designer 
Michelle Krueger, project organizer Floyd 
Mizener, O.D., and Steve Butzon, O.D., presi¬ 
dent of Chicago's West Suburban Optometric 
Society. 

The AOA's 3-D Vision & Eye Health site 
offers extensive information on 3-D media 
and binocular vision problems at 
http://3deyehealth.org. 


PR campaign takes personal turn 
on 3-D binocular vision problems 


A fter learning of 

efforts by the AOA 
and the 3D @ Home 
Consortium to increase 
awareness of binocular vision 
problems in the home envi¬ 
ronment, Floyd Mizener, 
O.D., a retired Chicago 
optometrist, began looking 
for ways to increase aware¬ 
ness of 3-D vision problems 
among movie theatre audi¬ 
ences. 

After consulting with the 
AOA for details of its pro¬ 
gram, he began contacting 
local cinema owners in his 
hometown. 

Classic Cinemas owner 
Willis Johnson, though resist¬ 
ant to Dr. Mizener’s initial 
suggestion of on-screen dis¬ 
claimers prior to 3-D movies, 
agreed to display posters 



Recognized during the recent annual meeting of 
the Illinois Optometric Association (IOA) for 
their leading roles in the "Offering the Finest 
Digital 3D Experience" program were, from 
left, Steve Butzon, O.D., president of Chicago's 
West Suburban Optometric Society (WSOS), 
Classic Cinemas owner Willis Johnson, Ingryd 
H. Vargas-Lorenzana, O.D., and Floyd Mizener, 
O.D. 


Enter your research in the 

CLINICAL AND SCIENTIFIC POSTER SESSION 

Optometry's 

meeting* 



DEADLINE: Posters must be submitted by 

Posters will 

February 7,2014 

be showcased 

PARTICIPATE: Submit your title and abstract at 

in a new digital 

www.optometrysmeeting.org 

supplement on 

(click on the “Call for Posters” link) 

AOA.org after 

QUESTIONS: Contact Stacy Harris at 

Optometry’s 

314-983-4254 or saharris@aoa.org 

Meeting®. 


about binocular vision prob¬ 
lems in the lobbies of his 
upscale theatres. 

He even invited Dr. 
Mizener to help him and 
Michelle Krueger, a respect¬ 
ed Chicago graphic artist, 
design them. 

During the meeting, the 
theatre owner was surprised 
to find the artist suffered 
from the very 3-D vision 
problems that would be 
described in the poster - and, 
as a result, had an outright 
disdain for 3-D movies. 

“How do you like 3-D 
(movies)?” Dr. Mizener 
asked the designer, having 
already noticed tell-tale signs 
of binocularity problems. 

“I hate it!” the designer 
responded, citing a litany of 
common vision complaints 
associated with 3-D films. 

She also related that she had 
never had an eye examina¬ 
tion. 

“It was not until then 
that [Johnson] really under¬ 
stood how common binocular 
vision problems are, how 
severe their effects can be, 
how often people - even 
those who rely on vision for 
their livelihood - go without 
the eye examinations neces¬ 
sary to detect those vision 
problems, and how this could 
effectively limit the audience 
for 3D movies,” Dr. Mizener 


said. 

The theatre owner would 
also learn how effective read¬ 
ily available treatment can be 
in remedying such problems. 

Dr. Mizener quickly 
arranged an appointment for 
the designer with Chicago 
practitioner Michael L. 
Halkias, O.D., who diag¬ 
nosed severe astigmatism, 
some hyperopia and poor 
binocularity (100 seconds of 
arc on the Titmus Writ scale). 

He prescribed new eye¬ 
glasses and initiated a pro¬ 
gram of vision therapy. 

“A few weeks later, 
Krueger, for perhaps the first 
time in her life, was using 
her eyes together, if not per¬ 
fectly. Her stereopsis had 
improved to 40 seconds of 
arc on the Titmus Writ scale,” 
Dr. Mizener reported. 
“Moreover, her binocular 
vision poster was not only 
displayed in theatres around 
west Chicago, but drawing 
notice throughout the 3-D 
industry.” 

“It’s a binocular vision 
case with a Hollywood end¬ 
ing, he concludes. 

Johnson, a board mem¬ 
ber of the National 
Association of Theatre 
Owners (NATO), is now pro¬ 
posing theatres around the 
nation adopt Offering the 
Finest Digital 3D Experience. 
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Public awareness of vision problems: Now in 3-D! 


T he latest breakout hit in 
theaters: a public 
awareness campaign 
about 3-D viewing. 

An innovative, award¬ 
winning pilot program in 
Chicago is educating moviego¬ 
ers about how vision problems 
may hinder their enjoyment of 
3-D movies. It’s also helping 
them find corrective treatment 
from nearby optometrists. 


(I3DS) 2013 3D Technology 
Awards ceremony, held Sept. 
18 at Paramount Studios in 
Los Angeles. 

“The international 3-D 
entertainment industiy and the 
eye care professions share a 
common goal in addressing 
binocular vision problems,” 
said WCOS President Steve 
Butzon, O.D. “This prestigious 
honor shows once again that 


received the Illinois 
Optometric Association’s 
Citizen of the Year Award for 
his help developing the pro¬ 
gram. 

What the 

campaign 

includes 

The WCOS and the AOA 
are providing Classic Cinema’s 


The international 3-D entertainment industry and 
the eye care professions share a common goal in 
addressing binocular vision problems." 


“Offering the Finest 
Digital 3D Experience” was 
developed jointly by the West 
Chicago Optometric Society 
(WCOS) and the Windy City’s 
Classic Cinema theater chain. 

Although only six 
months old, the campaign 
already picked up one of 
three special Outstanding 
Achievement awards during 
the International 3D & 
Advanced Imaging Society’s 


the developers of 3-D technol¬ 
ogy recognize the important 
role eye care professionals 
play in the development of this 
exciting field.” 

The I3DS also presented 
its inaugural Eye Care 
Practitioner of the Year awards 
to Michael L. Halkias, O.D., 
and Ingryd Lorenzana, O.D., 
for their participation. 

A few days later, Classic 
Cinemas owner Willis Johnson 


14 theaters with educational 
materials for patrons, includ¬ 
ing: 

❖ Specially designed posters 
for theater lobbies, featuring 
information on 3-D movie 
viewing and the AOA’s 3D 
Eye Health website. 

❖ Specially marked copies 
of AOA’s “The 3 Ds of the 3-D 
Viewing Experience” and 
“There’s More to 3-D than 



Eye Care Practitioner of the Year Ingryd Vargas- 
Lorenzana, O.D., on the red carpet before attend¬ 
ing the award banquet at Paramount Studios. 

encouraged to relate that infor- 


Meets the Eye” brochures, cus¬ 
tomized with each theater’s 
name. These brochures are 
available in theater lobbies for 
patrons who realize during 
viewing a 3-D movie that they 
may have a binocular vision 
problem. 

❖ Specially developed 
leaflets about 3-D vision prob¬ 
lems. Ushers give these leaflets 
to all patrons as they leave the 
theater. 

An area optometrist also 
trains theater staff on the 
importance of proper binocular 
vision for 3-D movie viewing. 

Theater staff members are 


mation to patrons and to 
encourage any who experience 
problems to see an eye care 
practitioner. All 500 of Classic 
Cinema’s employees were 
trained. 

The AOA’s 3-D Vision & 
Eye Health site offers exten¬ 
sive information on 3-D media 
and binocular vision problems 
at http://3deyehealth.org. The 
AOA offers a variety of 
resources (member login 
required) to assist optometrists 
in providing state-of-the-art 
3-D vision care in their prac¬ 
tices. 


A contemporary take on a familiar classic. 
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AOA News anniversary celebrated with top 10 stories 


T he AOA News com¬ 
memorated 50 years 
of groundbreaking 
news in optometry by repub¬ 
lishing the Top 10 AOA News 
stories as selected by readers 
from all five decades. 

Here’s a recap of the 
top stories leading up to No. 

1 . 

No. 10: 
Oklahoma 
authorizes 
lasers for ODs 
in 1998 

Oklahoma has become 
the first state to specifically 
authorize optometrists to use 
lasers to correct vision and 
provide eye care. 

Legislation authorizing 
properly certified optometrists 
to provide certain types of 
eye care and vision correction 
using lasers was signed into 
law by Oklahoma Gov. Frank 
Keating (R), March 16. 

The new law goes into 
effect Nov. 1. 


No. 9: U.S. 

Senate 

approves 

sweeping 

health bill, 

AOA-backed 

provisions 

advance in Dec. 

2009 

In the early morning 
hours of Dec. 24, the U.S. 
Senate approved its version of 
health care reform legislation 
(H.R. 3590) on a 60-39 party¬ 
line vote. 

According to the 
Congressional Budget Office, 


the sweeping legislation 
measure will extend health 
insurance coverage to tens of 
millions of uninsured 
Americans and cost $871 bil¬ 
lion over the next 10 years. 

No. 8: 

InfantSEE™ 
launches with 
6,600 ODs on 
board 

InfantSEE™, the largest 
public health initiative ever 
undertaken by optometry, 
officially launched nation¬ 
wide June 8. 


From an idea first stated 
by W. David Sullins, Jr., 

O.D., to a multimillion dollar 
national program, we’ve had 
unprecedented attention and 
overwhelming commitment 
by ODs. 

No. 7: AOA 
became an 
agency member 
of the APHA in 
1963, later 
forming the 
Vision Care 
Section 


article in January 1963, the 
same year the AOA become 
an agency member of the 
American Public Health 
Association. This opened the 
door for the later formation of 
the Vision Care Section in 
1979. Mel Shipp, O.D., 

Dr.PH, MPH, was elected 
APHA president in 2011. 

The American Public 
Health Association’s 90th 
annual meeting in Miami 
Beach was attended by 6,000 
registrants including a delega¬ 
tion of 21 representing AOA. 

See Recap, page 17 



The AOA News ran the 

The 1964-1965 AOA Board of Trustees, from 
bottom left, Melvin B. Dunbar, O.D., vice presi¬ 
dent; V. Eugene McCrary, O.D., president-elect; 
Charles E. Seger, O.D., president; W. Judd 
Chapman, O.D., immediate past president. 

From top left, MelvinD. Wolfberg, O.D., secre¬ 
tary-treasurer; J. C. Tumblin, O.D., trustee; John 
G. Sugg, O.D., trustee; Henry W. Hofstetter, 
Ph.D., trustee; Lester R. Hussey, O.D., trustee; 
William Greenspon, O.D., trustee, and Donald 
C. Exford, O.D., trustee. 

Photo courtesy of the AOA Archives and Museum of 
Optometry 
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Countdown of the Top 10 AOA News stories 

No. 1: College of Optometry for Alabama 


Editor's Note: To commem¬ 
orate 50 years of ground¬ 
breaking news in optometry, 
we are publishing the Top 
10 AOA News stories as 
selected by our readers 
from all five decades. The 
AOA News ran the follow¬ 
ing article in November 
1967. 

T he establishment of 
a College of 
Optometry at 

the University of Alabama 
Medical Center at 
Birmingham became 
assured recently as Gov. 
Lurleen Wallace approved 
legislation providing 
$50,000 per year in funds 


creation of the new optome¬ 
try school with an explana¬ 
tion as to becoming an inte¬ 
gral part of the UAB com¬ 
plex were explained by Dr. 
J.F. Volker, president of 
the University, in the May 
issue of the UAB-Medical 
Center Bulletin. 

New school off 
and running 

In a recent interview 
with Dr. Henry Peters, dean 
of the School of Optometry 
at the University of 
Alabama, Birmingham, 60 
applicants for admission 
were received with the 
School of Optometry 


dans’ training program at 
the new school of optome¬ 
try are also in the offering 
as well as a program of 
rotating internships for 
optometrists at various 
hospitals and a program of 
learning disabilities.” 

Scholarships Needed 
Peters stated that out- 
of-state tuition at UAB is 
$1,200 as compared to 
$600 for in-state students. 

He indicated scholar¬ 
ships by professional organ¬ 
izations and societies would 
greatly help the new school. 

“UAB could have a 
new Optometry building 
constructed by 1971, if 
everything falls right,” indi¬ 
cated Peters. 

Optometrists desiring 
to help in the financial 
needs of the new school 
may do so by donation 
through the Optometric 
Progress Fund specifying 
the amount contributed to 
be donated to the 
University of Alabama 
School of Optometry. 


Events leading to the creation 
of the new optometry school 
with an explanation as to 
becoming an integral part of 
the UAB complex were 
explained by Dr. J.F. Volker. 



Dean Henry B. Peters and the first UAB 
optometry students, 1969. Members of the 
first class were recruited by Dean Peters and 
began their studies at the end of September 
1969. Pictured from left, front row, Michael E. 
Raim, Eugenie Sturtevant, Dean Henry B. 
Peters, Neil M. Bleakley, and Ronald E. 
Dachelet; and back row. Nelson G. Crandall, 
Ernest S. Spohn, Alan G. Tavel, and Gene J. 
Terrezza. The School of Optometry awarded 
its first bachelor degrees in physiological 
optics in 1971 and its first Doctor of 
Optometry degrees in 1973. 

Photo courtesy of the UAB Archives, University of Alabama 
at Birmingham 


for the next two years to 
get the college started. 

Full information will 
be forthcoming in the near 
future as plans develop, 
according to Donald A. 
Springer, O.D., Anniston, 
Ala., chairman of the new 
college committee, 
Southern Council of 
Optometrists. 

Future 

coverage 

1969: UAB-The 
Alabama State Legislature 
has appropriated $500,000 
as funds for a new School 
of Optometry at the 
University of Alabama in 
Birmingham. 

A special advisory 
committee is considering 
appointment of a Dean for 
the new optometry pro¬ 
gram. 

The first students are 
expected to be enrolled for 
the fall ‘69 term. 

Events leading to the 


accepting 10. 

The students have been 
enrolled in existing 
University Science Courses. 

The integrated basic 
science course with den¬ 
tistry, medicine and optom¬ 
etry students in the same 
classes will not take place 
until a new building is con¬ 
structed, stated Dr. Peters. 

A subcommittee of the 
AOA Council on Education 
has recently met at the 
University and is consider¬ 
ing preliminary accredita¬ 
tion for the new School of 
Optometry. 

$500,000 more 

The school will apply 
for a federal basic and spe¬ 
cial improvement grant as 
well as a new building 
grant in the near future. 

Peters indicated, 
“Approximately $50,000 
more is needed from the 
profession almost 
immediately to qualify 
for the construction grant. 
Plans to institute a techni- 


In reflecting upon the gains of the past, many members voted for the top story of the 
past 50 years. Here are some of the choices: 

1963— AOA became an agency member of the American Public Health Association. 

1964— AOA files complaint with U.S. Dept, of Justice alleging restraint of trade and 
conspiracy on the part of the American Medical Association 

1967— Council on Clinical Optometric Care is formed 

1967— Alabama legislature authorizes the establishment of a school of optometry, the 
first to be an integral part of a medical center (UAB) 

1968— American Optometric Student Association (AOSA) formed 
1971 —First DPA Law passed — Rhode Island 

1976— First TPA Law passed — West Virginia 

1977— U.S. Supreme Court reverses four decades of precedent and holds that profes¬ 
sionals may utilize truthful advertising (Bates v. Arizona State) 

1986— Medicare parity legislation allows reimbursement for optometrists for health-relat¬ 
ed services performed on nonaphakic patients. 

1988 —Federal Trade Commission approves trade regulation (Eyeglasses II) 

1994— Publication of first AOA Optometric Clinical Practice Guidelines, providing ODs 
evidence-based recommendations for patient care 

1998 —First state law specifically authorizing the use of lasers by optometrists for certain 
treatment purposes enacted in Oklahoma 

2000—Kentucky became the first state to require children to have a vision examination 
before entering the public school system 

2002— AOA launches the Healthy Eyes, Healthy People® program 
2005 —InfantSEE® program established 

2008— AOA establishes the National Commission on Vision and Health (NCVH) 

2009— AOA House of Delegates votes in favor of establishing the American Board of 
Optometry (ABO) to develop and implement the framework for optometric board certifi¬ 
cation 
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Former AOA-PAC director Brazil remembered 


F ormer AOA PAC 

Director Noel Brazil 
passed away in 
October after a short battle 
with cancer. 

Brazil worked for 
optometry and the AOA for 
more than 30 years. After 
retiring, she became a certi¬ 
fied tour guide of 
Washington, D.C. She 
recently fulfilled a lifelong 
dream of living and working 
in New York City. 

“Optometry has been 
blessed over the years to 
have long-term staff people 
who believed in the profes¬ 
sion and had ‘optometry in 
their blood,’” said Darlene 
Eakin, executive director of 
the Kentucky Optometric 


Association. “Noel Brazil 
exemplified the dedicated 
professionals who devote 
their entire careers to optom¬ 
etry. She was loyal to the 
profession and all the friends 
she made throughout her 
time with AOA. Upon her 
retirement, her contributions 
were recognized by 
optometrists from all over 
the country. She was a posi¬ 
tive face for optometry in 
D.C., known and respected 
by members of Congress and 
many others. As a person, 
she was a true friend that 
you could count on to be 
there. She will be missed.” 

“My thoughts and 
prayers are with Noel’s son, 
James, and the members of 


her family and her many 
friends,” said Betty 
Valachovic, past executive 
director of the Arkansas 
Optometric Association. 
“During my tenure as execu¬ 
tive director of the Arkansas 
Optometric Association, I 
was very fortunate to have 
many wonderful trips and 
visits with Noel and Kelly 
(Hipp). I cherish those mem¬ 
ories and will always keep 
her in my heart.” 

Brazil is survived by her 
son James; seven brothers 
and sisters, Sheila Bannon 
(John), Atty. John J. Brazil, 
Jr. (Leanne), Joseph Brazil 
(Ellen), James Brazil (Dina), 
Lisa Brazil (Eileen), Jackie 
Greening (Gary), and Jeff 
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.com 


Think About Your Eyes is the national public 
awareness program that directs patients to visit the 
Think About Your Eyes website to find their local 
member eye care provider. 

■ Advertising is reaching over 120 million Americans 

■ Over 700,000 visitors to the website since the 
July 22nd launch 

• Over 80% of visitors are going to the Doctor locator 

BE FOUND! JOIN NOW! 

BECOME A $250 OR $500 PER YEAR MEMBER 

Enroll in a basic or premium membership by visiting 
thinkaboutyoureyes.com/enroll to be listed on its 
Doctor locator. 

Remember to enter aoamemberl3 in the promo 
code box to identify yourself as an AOA member. 
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Don't miss the opportunity for new patients to find 
you! Join now and get your practice listed! 

To sign up today, go to: 

ThinkAboutYourEyes.com/Enroll 
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8% increase in eye exams! -Pilot results 
120 more exams per practice per year! 

© 2013 All rights reserved. Think About Your Eyes* is a public awareness campaign 
focused on educating consumers on the importance of vision health. 


The AOA has endorsed the Think About Your Eyes 
initiative as a great way to increase the public 
focus on vision and to motivate patients to get 
their annual eye exam. 
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jW American Optcxtietric Association 



Former longtime AOA PAC Director Noel Brazil 
passed away in October after a short battle 


with cancer. 

Brazil (Karen); many nieces, 
nephews, cousins and 
friends. She is also survived 
by her best friend Darlene 
Kuny and her son Devon and 
the Wild Women of D.C. She 
was preceded in death by her 
parents, Attorney and Mrs. 


John J. Brazil, and husband 
James Jarvis Goodwin. 

Donations may be made 
to Caron Renaissance, 7789 
NW Beacon Square Blvd., 
Boca Raton, FL 33487, ear¬ 
marked for James J. 
Goodwin, III. 
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Recap, 

from page 14 


As in the several previ¬ 
ous meetings, the AOA pre¬ 
sented an exhibit in the 
Scientific Section. The theme 
dwelt upon modem tests for 
pre-school and early-school 
children, and emphasized the 
10 points essential to educa¬ 
tional achievement. 
Educational literature was 
distributed. 

No. 6: KY to 
require pre¬ 
school eye 
health exams 

Kentucky has become 
the first state in the country 
to require eye examinations 
for children prior to entry 
into preschool, Head Start or 
kindergarten. 

House Bill 706 was 
signed into law by Gov. Paul 
Patton (D) April 4 as part of 
his Early Childhood 
Initiative. 

The law goes into effect 
July 15, 2000, so all children 
entering school this fall must 
meet the exam requirement. 

No. 5: Victory! 
22-year battle 
for Medicare 
parity succeeds 

An event that optometry 
has been hoping to proclaim 
for 20 years finally happened 
last month when Congress 
approved and the president 
signed legislation ensuring 
optometric patient equity 
under Medicare. 

The Medicare provision 
was contained in the recon¬ 
ciliation package for the 
1987 federal budget. 
President Reagan signed the 
budget package Oct. 21, and 
the Medicare provision will 
become effective April 1, 
1987. 

The measure allows pay¬ 
ment for vision care services 
performed by optometrists, if 
the services are among those 
already covered by Medicare 
when furnished by a medical 
doctor, and if the optometrist 
is authorized by state law to 
provide the services. 


No. 4: 

Therapeutics 
included in 
West Virginia 
Law 

The West Virginia legis¬ 
lature in overriding a guber¬ 
natorial veto has passed leg¬ 
islation allowing 
optometrists to use drugs for 
diagnostic purposes. Seven 
states in the country have 
laws which allow 
optometrists to use diagnos¬ 
tic drugs, but the West 
Virginia law is the first to 
include therapeutics. 

The unprecedented 
action of the West Virginia 
legislature was culminated 
on March 3, 1976, when the 
state Senate followed the 
lower house’s veto to over¬ 
ride the governor’s veto of 
the bill. 

The legislation’s new 
definition of optometry 
reads: “The examination of 
the human eye, with or with¬ 
out the use of drugs prescrib¬ 
able for the human eye, 
which drugs may be used for 
diagnostic or therapeutic pur¬ 
poses for topical application 
to the anterior segment of the 
human eye only, and, by any 
method other than sur¬ 
gery....” 

No. 3: Rhode 
Island law 
amended to 
permit 
diagnostic 
drugs 

Rhode Island has 
become the first state to have 
a law explicitly giving 
optometrists the authority to 
administer diagnostic drugs. 

Gov. Frank Licht signed 
the new optometry act July 
16, 1971, following its pas¬ 
sage July 14 by the Rhode 
Island Senate. 

The senate vote was 25 
to 16. 

The new law, strongly 
advocated by the Rhode 
Island Optometric 
Association, reads in part: 


“Optometry is defined as the 
profession whose practition¬ 
ers are engaged in the art 
and science of the evaluation 
of vision and the examina¬ 
tion of vision and the exami¬ 
nation and refraction of the 
human eye which 
includes:.. .the topical appli¬ 
cation of drugs to the eye, to 
wit, mydriatics, miotics, and 
the use of topical anesthet¬ 
ics, provided however, that 
no optometrist licensed in 
this state shall treat by the 
use of these drugs or attempt 
to perform any surgery and 
shall be used only for the 
purpose of detecting any dis¬ 
eased or pathological condi¬ 
tion of the eye or the effects 
of any disease or pathologi¬ 
cal condition of the eye....” 

No. 2: AOSA 
Names 

Officers, Board 
Of Directors 

On July 1, 1968, an 
order was proclaimed declar¬ 
ing the American Optometric 
Student Association (AOSA) 
an official organization. 

The AOSA is an affilia¬ 
tion of three optometric 
schools: Pennsylvania 
College, Indiana University, 
and University of California 
at Berkeley. 

The remaining seven 
schools of optometry are 
expected to join the affilia¬ 
tion in the near future. 



HIPAA rule affects 

medication 

e-reminders 

Recent changes to the federal Health Insurance 
Portability & Accountability Act (HIPAA) Privacy Rules 
marketing provisions apply to electronic refill reminders 
and other e-communications about drugs or biologies 
currently being prescribed for individuals. 

To summarize, e-communications intended solely to 
benefit the patient, such as refill reminders, notices 
regarding a recently lapsed prescription, or reminders to 
take prescribed medicines as directed, are specifically 
allowed under the guidance. Marketing communica¬ 
tions involving renumeration from product manufacturers 
are not. 

The U.S. Department of Health & Human Services 
(HHS) Office for Civil Rights produced a new fact sheet 
and corresponding set of frequently asked questions 
explaining how a refill reminder exception to the market¬ 
ing rule works. It addresses the scope of communica¬ 
tions falling within the exception, the types of third-party 
payments considered reasonable under the statute, and 
regulations for making such communications. 

Revisions to the HIPAA Privacy Rule took effect Sept. 
23. However, to give health care practitioners a 
chance to review the new guidance, the HHS is delay¬ 
ing enforcement of restrictions on remunerated refill 
reminders and other communications about drugs and 
biologies for a period of 45 days (until Nov 7, 201 3). 

The new HHS guidance materials are available at 
www. hhs.gov/ocr/hipoo. 



Winning at sports is not black and white. 


How often do you Iheck your patient's contrast sensitivity and maximize it? 

Practice tip: Check your patient's contrast sensitivity 

after fitting with dpntact lenses. A poor fitting contact lens 

can still providqlood visual acuity, yet degrade contrast sensitivity. 

To learn more, visit the AOA Sports Vision Section, www.aoa.org/svs 
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MEDICAL RECORDS & COPING 

'Ask the Codeheads' 

Medical record compliance audits are looming 


By Walt Whitley, O.D., Jason 
Miller, O.D., and Chuck 
Brownlow, O.D., AOAExcel™ 
medical & records consult¬ 
ants 

M ultiple Procedure 
Payment 
Reduction Policy 
(MPPR), Health Insurance 
Portability and 
Accountability Act (HIPAA), 
and International 
Classification of Diseases 
10th edition (ICD-10) are all 
hot topics that will continue 
to impact our practices. 

With the continuous 
efforts from Medicare and 


protect health information in 
electronic form and helps to 
ensure that electronic pro¬ 
tected health information 
(PHI) is secure. Individuals, 
organizations, and agencies 
that meet the definition of a 
"covered entity" must com¬ 
ply with these regulations. 
Optometrists are considered 
a “covered entity” if they 
transmit any information in 
electronic form in connection 
with a transaction for which 
the HHS has adopted a stan¬ 
dard. For example, submit¬ 
ting an electronic claim to 
Medicare or another payer is 
such a transaction. 


With the continuous efforts from 
Medicare and the HHS to ensure 
compliance / practitioners must 
ensure their practices are both 
aware of and complying with 
these regulations. 


the offices of the Inspector 
General and Health & 

Human Services (HHS) to 
ensure compliance, practi¬ 
tioners must ensure their 
practices are both aware of 
and complying with these 
regulations. Medical record 
compliance audits are loom¬ 
ing with many more to come. 
Here is a review of these 
issues. 

Health 
Insurance 
Portability and 
Accountability 
Act of 1996 
(HIPAA) 

The HIPAA Privacy and 
Security Rules are federal 
law. The Privacy Rule gives 
individuals rights over their 
health information and sets 
rules and limits on who can 
look at and receive health 
information. The Security 
Rule delineates safeguards to 


Several updates to 
HIPAA implemented this 
year include: 

❖ Marketing and 
Fundraising - The final rules 
address multiple privacy 
issues related to uses and 
disclosures of PHI, such as 
communication for market¬ 
ing or fundraising, exchang¬ 
ing PHI for remuneration, 
disclosures of PHI to persons 
involved in a patient's care or 
payment for care, and disclo¬ 
sures of student immuniza¬ 
tion records. 

❖ Notice of Privacy 
Practices(NPP) - Most cov¬ 
ered entities are required to 
have a NPP, which describes 
uses and disclosures of pro¬ 
tected health information a 
covered entity is allowed to 
make. This includes the cov¬ 
ered entity’s legal duties and 
privacy practices with 
respect to protected health 
information and patients’ 
rights. 

❖ Business Associate 


Agreements - HIPAA rules 
require covered entities and 
business associates to enter 
into contracts with their busi¬ 
ness associates to ensure the 
business associates will 
appropriately safeguard pro¬ 
tected health information. 
This serves to clarify and 
limit the permissible uses 
and disclosures of protected 
health information by the 
business associate, based on 
the relationship between the 
parties and the activities or 
services being performed by 
the business associate. 

❖ Breaches of Protected 
Health Information - 
“Breach” is generally 
defined as the unauthorized 
acquisition, access, use, or 
disclosure of protected health 
information that compromis¬ 
es the security or privacy of 
such information. Health 
care practitioners (HCP) may 
be required to notify affected 
patients, the HHS, and even 
the media in the event of a 
breach of health information 
protected under the law. If 
the protected health informa¬ 
tion is secured by encryp¬ 
tion, the security or privacy 
is generally not considered 
compromised. 

❖ Patient Access to Health 
Records - Allows patients to 
request electronic copies of 
their PHI. 

❖ Patient Rights When 
Paying Out of Pocket for 
Services Rendered - Patients 
can prohibit their HCP from 
disclosing their health infor¬ 
mation to a health plan. 

Although the deadline 
for HIPAA compliance has 
passed, optometrists should 
continuously prepare and 
monitor their practices for 
compliance. It is the respon¬ 
sibility of each individual in 
a health care environment to 
be diligent in following pro¬ 
cedures and protocols neces¬ 
sary to accomplish this goal. 


See Codeheads, page 23 


AOAExcel™ Medical Records 
& Coding Resources 

The following resources are available to AOA mem¬ 
bers through AOAExcel™ at www.ExcelOD.com/ 
Coding. 

❖ "Frequently Asked Questions" for members-only, pro¬ 
vides detailed answers to medical records and coding 
questions. 

❖ AskTheCodingExperts@ExcelOD.com offers AOA 
members-only the opportunity to email their coding ques¬ 
tions and have them answered by a topical expert in 
medical records and coding. 

❖ Medical Records and Coding Webinars are provid¬ 
ed as a no-cost AOA member-only benefit to educate 
doctors and staff on medical record-keeping and cod¬ 
ing. 

❖ The AOAConnect social networking site features a 
Coding & Billing Group where AOA members, students, 
volunteers and staff can share coding and billing infor¬ 
mation ( connect.ooo.org). 

❖ AOACodingToday.com is an AOA member-only 
benefit available to all AOA members at no cost (previ¬ 
ously $349). AOACodingToday.com is a Web-based 
resource for information related to procedure and diag¬ 
nosis codes, national and local coverage rules, and 
Medicare relative value information. 

❖ AOA.ReimbursementPlus.com Suite, a customized 
version of the industry-leading Current Procedural 
Terminology (CPT) data and information service, 
ReimbursementPlus® is the leading cloud-based service 
for any information related to procedure and diagnosis 
codes, fee analysis, Centers for Medicare & Medicaid 
Services (CMS) reimbursements, national and local cov¬ 
erage rules, Correct Coding Initiative (CCI) edits and 
any other CPT information desired, all specific to the 
practitioners ZIP code. AOA.ReimbursementPlus.com 
provides critical real-time information that will greatly 
benefit AOA members in medical coding and compli¬ 
ance within their eye care practices. 

❖ Codes for Optometry is available from the AOA 
Marketplace for $140. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Associaiton codes and a separate volume of diagnosis 
codes used in eye care, Medicares Correct Coding 
Initiative, the Healthcare Common Procedure Coding 
System (HCPCS) codes for reporting materials in 
Medicare, and the Documentation Guidelines for the 
Evaluation and Management Services. Codes for 
Optometry is available on a CD in a searchable for¬ 
mat. 

AOAExcel™ is devoted to assisting members in 
dealing with the challenges of everyday practice life, 
including those related to insurance programs. 

The AOA is excited to bring this expertise directly to 
members 7 offices as a value-added member beneift. 
Many of these benefits are provided at no cost or at 
greatly reduced cost to AOA members. 
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Practice Management & EHR by VlslonWeb 
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Surprisingly Simple, and 
So Much More than Practice 
Management & EHR 


StartYourUprise.com 


©2013 VisionWeb, Inc. All rights reserved. Uprise Practice Management and EHR by VisionWeb is a service mark of VisionWeb. 









AOAExcel™ offers Business & Career Resources 


T he following 

resources are avail¬ 
able to AOA members 
through AOAExcel™. Visit 
www.ExcelOD. com. 

♦♦♦ Optometry’s Career 
Center® provides a national, 
online database and career 
matching service that helps 
you find jobs, partners or 
candidates in the optometric 
field across all 50 states and 
the District of Columbia. 
Visit www. Optometrys 
Career Center.com. 

♦> ‘Frequently Asked 
Questions’ for members 
only, provides detailed 
answers to business and 
career questions. 

❖ BusinessAndCareer 
OD@ExcelOD.com offers 
AOA members the opportu¬ 
nity to email their practice 


management questions and 
have them answered by a 
topical expert in buying/sell¬ 
ing agreements, bringing in 
associates, staff manage¬ 
ment, and other practice 
management topics. 

❖ Business and Career 
Webinars are no-cost AOA 
member-only benefits to edu¬ 
cate doctors on how to navi¬ 
gate their career paths, from 
practice entry, to manage¬ 
ment, growth, and succession 
planning. 

❖ AOAConnect is a mem- 
bers-only social networking 
site with a Practice Pathways 
Group where AOA members, 
students, volunteers and staff 
can share information on 
how to successfully transi¬ 
tion into or out of a practice. 
This includes, but is not lim- 


AOA / 

0XCG [ 

Next Generation Optometry 

Endorsed Business Portners 

Education Loans 

Wells Fargo Education Financial Services 


Group Insurance 

AGIA 


e Malpractice Insurance 

Lockton Affinity, LLC 


WELLS 

FARGO 


Bankof America 



Member Credit Card 

Bank of America 


/m 


Members Retirement 

AXA Equitable Life Insurance Company 


(jrr* Optometry's Career Center® 

^ Boxwood 


||pf Practice Finance 

Healthcare Professional Funding 


Learn more about these AOA member benefits. 
Visit ExcelOD.com. 


AOAExcel™ is a wholly owned subsidiary of fhe American Optometric Association" 


ited to, the buying or selling 
of an optometric practice. 

❖ OptometryCEO.com 
provides relevant, non-indus¬ 
try supported insight into 
daily practice management 
successes and unforeseen 
mistakes of a private-practice 
optometrist. 

❖ Wells Fargo Practice 
Finance is the source for 
acquisition and expansion 
financing. Market data 
reports provide indispensable 
geographic and demographic 
data. The program includes 


customized financing, busi¬ 
ness planning tools and a 
network of resources. 

❖ Practice Pathways at 
Optometry’s Meeting® gives 
both buyers and sellers the 
facts they need to successful¬ 
ly transition a practice. 

You’ll learn the process of 
transferring practice owner¬ 
ship from doctors who have 
been there, principles of win¬ 
ning relationships and lead¬ 
ership, the importance of 
communication, and hands- 
on tools to retain patients. 


The series will cover practi¬ 
cal knowledge, and the legal, 
financial, and tax aspects. 

For more information, email 
AOAExcel @ ExcelOD. com. 

The AOA is excited to 
share all these resources with 
members, bringing much 
expertise right into offices as 
value-added member bene¬ 
fits. Even better, much of 
this is provided at no cost or 
at greatly reduced cost to 
AOA members. 

Visit 

www.ExcelOD.com. 



AOA. ReimbursementPlus.com 

The Only Cloud-Based CPT Data & Information 
Service Your Practice Will Ever Need 



Powered by 


Reimbursement PLUS 


AOA / Next Generation Optometry 

e xc e l 

Free Webinar Series 



Recap 2013 and looking forward to 2014! 

This webinar will be discussing key changes in 2013 with Medicare, HIPAA, 
Medical Records Compliance, and Billing & Coding. An interactive discussion 
will focus on the keys to solidifying these areas in your practice. 

Tuesday, Nov. 12, 11 a.m. CST 
Tuesday, Nov. 26, 11 a.m. CST 


Speakers: 

Jason Miller, O.D. 

AOAExcel™ Medical Records & Coding Consultant 

Walt Whitley, O.D.,F.A.A.O., MBA 
AOAExcel™ Medical Records & Coding Consultant 


AO^fi 

Next Generation Optometry 



A Partnership Built to Last 

The success of a practice is magnified by the stability and longevity of its 
partners. Join Dr. Fleming as he walks through the leadership model of successful 
partnerships. Make your partnership is one that is built to last. 

Wednesday, Nov. 20, 4 p.m. CST 

Speaker: Chad Fleming, O.D., F.A.A.O. AOAVjj 

AOAExcel™ Business & Career Cooch 

Next Generation Optometry 





www.ExcelOD.com/Events 


Archived versions of the AOAExcel™ Business & Career Webinars are available at: 
www.ExcelOD.com/ ArchivedWebinars. 
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SPOTLIGHT ON AOA MEMBERS 


Texas OD finds huge need for eye care in Kenya 



Dr. Ransom Anderson poses with some of the 
younger patients in Kenya. 


T exas practitioner 
Vanessa Ransom 
Anderson, O.D., trav¬ 
eled to the other side of the 
globe this past January to 
deliver eye care to those in 
great need. 

As part of a multifaceted 
team from a church in her 
hometown of Bloomfield, 
N.M., Dr. Ransom Anderson 
was asked to go because the 
local missionaries found the 
need for eye care in Kenya to 
be huge. 


Her husband, David, 
accompanied her as well and 
served as an assistant/opti- 
cian/counselor/porter/whatev- 
er else was needed. 

The rest of the team 
focused primarily on con¬ 
struction and built 10 single¬ 
family homes, as well as fur¬ 
nished single-family water fil¬ 
tration systems. 

“This was my first trip to 
Kenya, and by far the largest 
clinic I have ever done,” said 
Dr. Ransom Anderson. 

The clinic saw more than 
900 patients in six days. The 


Lions Club donated 500 pairs 
of refurbished glasses in vari¬ 
ous prescriptions, and the vol¬ 
unteers purchased 500 pairs 
of non-prescription sunglass¬ 
es and 700 pairs of over-the- 
counter readers from 
Restoring Vision, a non-profit 
organization that provides 
low-cost eyewear to humani¬ 
tarian missions. 

Nearly every day she was 
on the mission, Dr. Ransom 
Anderson said she “encoun¬ 
tered dozens of people with 


vision so bad that they literal¬ 
ly can only see light and 
some movement. The causes 
for their vision loss vary— 
severe cataracts, retinal 
detachments, eye trauma and 
end-stage glaucoma.” 

“We tried our best to 
educate about the need for 
UV protection—especially to 
our younger patients,” she 
said. “After the first day, I 
gave every kid I saw a pair of 
sunglasses and instructions 
about wearing them in the 
sun. With no access to sterile 
surgical treatments for these 


populations, education and 
prevention really is the key 
for future generations in the 
region where we were work¬ 
ing.” 

Dr. Ransom Anderson 
said preparation is key for 
optometrists considering sim¬ 
ilar mission work. 

“I was fortunate to be 
part of a team where Dave 
and I were the only ‘new¬ 
bies,’” she said. “The entire 
rest of the group had taken 
this trip before and were pre¬ 
pared mentally and emotion¬ 
ally for what we would 
encounter. That was very 
helpful, as they were all able 
to walk Dave and I through 
some of what we could 
expect before we got there. 
Angie Baker was also able to 
give me some really impor¬ 
tant pointers and advice as I 
prepared. After her experi¬ 
ence on the previous trip (she 
actually had to tie her 
phoropter to tree branches), 
she told me she thought a 
portable stand for the 
phoropter would be very 
helpful.” 

Dr. Ransom Anderson 
said she would also definitely 
recommend a large supply of 
artificial tears and small bot¬ 
tles of baby shampoo and 
Vaseline. 

“One thing that we didn’t 
prepare well for was the need 
for general hygiene education 
with the Kenyan nationals. 
After the first day of eye clin¬ 
ics, we did make a stop at the 
Yakomart (Kenya’s version of 
Wal-Mart) and purchase a 
small bottle of baby shampoo 
and a container of Vaseline— 
both of which were miracu¬ 
lously on the shelf at the 
Yakomart!” she said. “We 
used both of these items as 
visual aids to educate the 
locals about inexpensive 
hygiene for the eyes as well 
as inexpensive dry eye treat¬ 
ments.” 

Despite all the care the 
volunteers provided, they 
couldn’t help everyone. 


“We turned away many 
at the end, which was very 
hard for me to do,” said Dr. 
Ransom Anderson. “I ended 
the day in tears as the weight 
of it all hit me like a ton of 
bricks.” 

As Dr. Ransom Anderson 
recounted in one of her blog 
posts while on the mission, “I 
am still trying my best to live 
a hakuna matata life, while 
also keeping my sense of 
humor. I saw things today 
that frustrated me (mostly 
because they would be so 
easy to remedy in the U.S., 


but impossible to fix here). I 
was also able to witness 
smiles of joy and elation as 
people were able to see again. 
There was good with the 
bad.” 

To read more about Dr. 
Ransom Anderson’s volunteer 
work, visit her blog at 
http://vane ssasarcasman- 
dotherrandomstuff. blogspot. c 
om/2 013/01 /the. html. 

To learn more about vol¬ 
unteering for mission trips, 
visit www.vosh.org or email 
Dr. Ransom Anderson at 
eyedoc @ pathwayz . com. 



Dr. Ransom Anderson with Blair, a young albino 
boy. Blair's vision was already decreased due to 
albinism and nystagmus, and Dr. Ransom 
Anderson discovered he was also a -6.00. 



Dr. Ransom Anderson examines one of the 
patients on her mission trip to Africa. 


Editor's note 

The AOA is highlighting the admirable 
charitable work, exceptional patient care 
and unique contributions that distinguish 
members of the American Optometric 
Association. 

Have a story to share? 

Drop a line to TLTobb@ooo.org. 


With no access to sterile 
surgical treatments for these 
populations, education and 
prevention really is the key for 
ifuture generations in the region 
where we were working 
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Realities of Optometric Practice 


What is the least amount of insurance I can get by with? 


By Chad Fleming , O.D., 
AOAExcel™ Business and 
Career coach 

T hat is question we ask 
ourselves whenever 
we consider insurance 
of any kind. On a recent 
family vacation I found 
myself wrestling with exact¬ 
ly that. 

I rented a Jeep to travel 
around the island with my 
wife and two boys. I waited 
in line at the rental car com¬ 
pany dreaming about how 
the boys were always going 
to remember this trip. When 
my turn came, the interaction 
between myself and the clerk 
was very cordial. When she 
got to the question about me 
wanting to get insurance for 
the vehicle, I froze. I froze 
because I was frustrated with 
myself because I did not take 
the time to research the cov¬ 
erage my car insurance at 
home had to cover rental 
cars. 

With a mild explicative 
that trickled through my 
thoughts, I asked the clerk to 
explain to me what was cov¬ 
ered. That’s when the “addi¬ 
tions” began. She explained 
that if I had a wreck I would 
only be covered to a certain 
percentage and that does not 
include accidents where it 
was a result of my negli¬ 
gence. How much? An addi¬ 
tional $19.95 per day. This 
continued on until I couldn’t 
take it anymore and decided 
to just take the risk. I 
declined the rest thinking I 
was wise in adding the addi¬ 
tional coverage. My thoughts 
of being wise only lasted for 
seconds as the clerk turned 
the credit card screen around 
and showed me the total. I 
thought to myself, “Better 
safe than sorry.” Reluctantly 
I signed the agreement, and 
she handed me the keys. 

One of the most difficult 
decisions to make as a prac¬ 
tice owner is about insurance 
coverage. How much is too 
much? Do I really need cov¬ 
erage? To start with, we all 
know malpractice insurance 
is not optional. General liabil¬ 


ity for the practice and cover¬ 
age of the building and con¬ 
tents is also a must, and many 
optometrists take it a step fur¬ 
ther and add an umbrella cov¬ 
erage to the policy. 

For optometrists in part- 


with a solution. Fortunately 
for him, he asked the right 
questions and found a weak¬ 
ness in my armor, disability 
insurance. He knew I was in 
a partnership and asked me 
what would happen if one of 


question, I thought. What 
would happen? Then it 
dawned on me, we would be 
in trouble. In fact, recently 
one of our doctors had been 
out for an extended period of 
time and the practice net was 



Dr. Fleming 


One of the most difficult decisions to make as a 
practice owner is about insurance coverage. 
How much is too much? 

Do I really need coverage? 


nerships, there is key main 
insurance that must be pur¬ 
chased. In case one of the 
partners dies, the other part¬ 
ner or partners are insured 
and can buy the deceased 
partner out with proceeds 
going to the estate. 

Cyber liability is also an 
up-and-coming insurance as 
practice owners are liable for 
any patient information 
stolen from them whether 
physically or in the cloud. 

Another insurance to 
consider is disability, which 
protects practitioners’ great¬ 
est investment: themselves. 
With disability insurance, the 
practitioner and their family 
are protected in the event 
that they are unable to con¬ 
tinue to perform their duties 
at the office. Many times this 
is an area in which 
optometrists are underin¬ 
sured. The underinsured 
optometrist does not buy a 
policy that comes close to 
replacing the income they 
currently make. A profes¬ 
sional policy that covers one 
at maximum allowable 
income is extremely impor¬ 
tant. 

This next part is where I 
tell you how our practice and 
doctors are so wise because 
we have thought of every¬ 
thing. Well, almost every¬ 
thing. Just last week I had 
the privilege of being taken 
out for coffee by an individ¬ 
ual who markets insurance. 

Throughout the discus¬ 
sion I was convinced I did 
not have a need that he could 
draw out and close a deal 


the doctors became disabled. 
Maybe not completely, but 
only functioning at 50 per¬ 
cent? My answer was that my 
partners have disability and 
should be covered very nicely 
if the unfortunate happened. 

My coffee conversation¬ 
alist turned the table on me 
by asking, what about you 
Chad? How will the produc¬ 
tion of the practice be made 
up so that you don’t sink 
your practice net? Great 


directly impacted. 

Disability insurance for 
the partners is something we 
do not have. Maybe you are 
reading this and reflecting 
upon how smart you are 
because you are covered. For 
us, we are beginning the 
process of looking into this 
simple coverage for the 
unfortunate and unlikely 
event of partial or full disabil¬ 
ity of a high-producing part¬ 
ner. 


Most of you are like me 
and my partners, adding 
insurance seems like another 
unnecessary expense. 
However, when you go an 
extended period of time with¬ 
out one of your doctor’s pro¬ 
duction, you quickly rethink 
the impact disability has on 
the practice. 

The views expressed are 
those of the author and do 
not necessarily reflect the 
views of the AOA. 
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Codeheads, 

from page 18 


Multiple 

Procedure 

Payment 

Reductions 

(MPPR) 

This Medicare policy, 
which went into effect Jan. 
1, 2013, affects the techni¬ 
cal component (TC) of sev¬ 
eral eye procedures. This 
policy was authorized 
under Section 3134 of the 
Affordable Care Act (ACA) 
and specifies the Secretary 
of Health & Human 
Services identify potential¬ 
ly misvalued codes by 
examining multiple codes 
frequently billed in con¬ 
junction with furnishing a 
single service. 

This reduction mainly 
affects special ophthalmo- 
logical diagnostic services 
such as fundus photography 
(92250), scanning comput¬ 
erized ophthalmic diagnos¬ 
tic imaging (92132, 92133, 
92134), ophthalmic ultra¬ 
sound, diagnostic (76514) 


and ophthalmic biometry by 
partial coherence interfer¬ 
ometry with intraocular lens 
power calculation (92136). 
(A full list of procedures 
subject to MPPR can be 
found at 

http://g 0 .cms.g 0 v/l 5BGelD) 
. The MPPR will be 
applied when multiple serv¬ 
ices are furnished to the 
same patient on the same 
day. These reductions only 
apply to the technical com¬ 
ponent of global services 
and not the professional 
component (PC). When mul¬ 
tiple ophthalmic imaging 
services are provided on the 
same patient on the same 
day, the most expensive 
service will be paid at the 
normal Medicare physician 
fee schedule rate, while the 
TC of the other services will 
be paid at 80 percent of the 
fee schedule. Practitioners 
will receive a Claim 
Adjustment Reason Code of 
59 on the remittance advice 
when these payments are 
reduced. 


International 
Statistical 
Classification of 
Diseases and 
Related Health 
Problems, 10th 
revision (ICD-10) 

ICD-10 will replace ICD- 

9 Oct. 1, 2014, for reporting 
medical conditions in patient 
records and on insurance 
claims in the U.S. 

Although many practi¬ 
tioners are familiar with ICD- 
9, ICD-10 is completely dif¬ 
ferent, which is why it is 
important for them to prepare. 
ICD-10 offers more than 
70,000 potential choices for 
coding diagnoses, causes of 
medical conditions, etc., com¬ 
pared to about 17,000 choices 
in ICD-9. It is the complexity, 
though, that will make the 
preparation easier. The ICD- 

10 system is so complex that 
one will need to rely upon 
software to aid in the choices. 

Electronic health records 
(EHRs) are the answer. The 


software, which already exists, 
makes the process simple. In 
the near future, one will be 
able to purchase subscriptions 
for ICD-10 calculators that 
take the guesswork out of the 
process. 


Additionally, offices 
using EHR systems will likely 
have ICD-10 capability built 
right into the EHR, automati¬ 
cally choosing (or recom¬ 
mending) ICD-10 codes just 
as they currently recommend 
choices of ICD-9 codes, based 
on the content of the patient’s 
record for the day. 

The choice of ICD-10 
code will be an automatic, sin¬ 
gle-entry system, converting 
the words of the diagnoses 


into ICD-10 codes. 

There is no better time 
than now for optometrists to 
start their preparations for 
ICD-10. Although there seems 
to be lots of information out 
there, the best resource to gain 


an understanding of ICD-10 is 
available at http://cms.gov/ 
Medicare/Coding/1CD10/inde 
x.html. Another helpful tool is 
to identify the practice’s most 
common ophthalmologic 
codes used and “practice” the 
new conversions using ICD-10 
calculators. 

The views expressed are 
those of the authors and do 
not necessarily reflect the 
views of the AOA. 


ICD-10 will replace ICD-9 
Oct. 1 , 2014, for reporting 
medical conditions in patient 
records and on insurance 
claims in the U.S. 


A contemporary take on a familiar classic. 
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An AOA Member 
Benefit 



When it comes to your loved ones, 


it's not worth the risk. 




AOA Group Insurance wants 
to help you protect those in your 
life that mean the most. 


With a complete suite of products including 
life, long term disability, major medical, and 
more, you can rest assured knowing we have your 
family's best interest in mind at all times. 

Learn more* atExcelOD.com/Group-lnsurance today. 

AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 

including features, costs, eligibility, renewability, limitations, and exclusions. 





AFFILIATE FOCUS 


New Mexico ODs team up with HEHP, Taos Lions Club 
KidSight program to improve vision in schools, community 


T he KidSight program 
increased the vision 
screening rate for 
amblyogenic risk factors in 
young students to 95 percent, 
but they aren’t stopping there. 
To sustain this and increase 
screenings, the Taos Lions 
Club, with the help of New 
Mexico Optometric 
Association (NMOA) OD 
members, is extending the 
program to children ages 2 to 
5 and home-schooled students 
at scheduled in-school screen¬ 
ings. 

Now in its sixth year, the 
KidSight program screens 
approximately 1,700 children 
every year. Children thought 


uninsured families. 

“New Mexico school 
nurses are required by law to 
perform hearing, vision and 
dental screenings on all chil¬ 
dren in kindergarten through 
third grades, but because of 
staffing cuts, school nurses in 
the past few years have not 
been able to screen all chil¬ 
dren at the beginning of the 
school year,” said NMOA 
member and Healthy Eyes 
Healthy People® grant recipi¬ 
ent Jane Compton, O.D. 

How it does it 

Taos Lions Club volun¬ 
teers conduct mass in-school 


kindergarten through third- 
grade students, the Lions 
also work with school 
administrators to accommo¬ 
date students outside of our 
targeted age group,” said 
Taos Lions Club vision com¬ 
mittee Chair Bill Waugh. 

Community 
outreach to 
diabetics, 
adults and 
seniors 

The Taos Lions Club 
supports the local NMOA 
ODs in arranging for and 
participating in hospital 


Although the program targets pre-kindergarten 
through third-grade students > the Lions also work 
with school administrators to accommodate students 
outside of the targeted age group. 


to have a vision problem are 
referred to NMOA OD mem¬ 
bers for verificiation and cor¬ 
rection. There is no charge for 
screenings. The project’s goal 
is to screen children (3 to 6 
years old) for amblyogenic 
risk factors and to fund treat¬ 
ment for referred children 
whose families cannot afford 
it. 

What it does 

Since the program’s 
inception in 2008, the 
KidSight program has 
screened more than 8,300 
pre-kindergarten through 
third-grade children and ado¬ 
lescents. 

Approximately 14 per¬ 
cent of those screened were 
referred to NMOA members 
for treatment. An AOA 
Healthy Eyes Healthy 
People® grant has provided 
additional funding and sup¬ 
port, and the Taos Lions Club 
provides financial support for 


free vision screenings of chil¬ 
dren and adolescents using a 
Pediavision digital screening 
instrument that identifies eye 
disorders (amblyopia, 
myopia, hyperopia, anisoco- 
ria, strabismus, astigmatism 
and anisometropia). 

“Many children were 
either not screened at all or 
screened late in the school 
year,” said Dr. Compton, 

“The KidSight program pro¬ 
vides screenings in a timely 
and standardized manner. 
Parents are notified by the 
Lions Club and the school if 
their child fails the screening 
and assistance is offered 
where needed.” 

“September brought 
another year of offering eye 
screening, color and depth 
perception testing for area 
children. Coordinators for this 
program contacted all 
schools, home-school groups 
and individuals to arrange for 
dates and times. Although the 
KidSight program targets pre¬ 


health fairs and hospital dia¬ 
betic clinics where adults 
and seniors are screened for 
eye diseases. 

Dr. Compton and Robert 
Ratzlaff, O.D., provide eye 
screenings and testing to the 
general public and diabetic 
patients. 

Approximately 200 
adults and seniors are 
screened annually, and about 
30 adults and seniors receive 
Lions Club financial support 
each year. 

Community involvement 
and participation in the over¬ 
all KidSight program is 
sought through newspaper 
and radio announcements 
inviting family attendance at 
scheduled school screenings 
and health fairs. 

The AOA would like to 
thank these NMOA members 
for helping make the 
KidSight program a success: 
Jane Compton, O.D., Robert 
Ratzlaff, O.D., and Andrea 
E. Bethel, O.D. 



Taos Lions Club volunteers work with area chil¬ 
dren. 


By the numbers... 

❖ 86 percent of children entering the first grade 
have not had an eye exam. 

❖ 70 percent of school age children who have 
a learning disability have some form of visual 
impairment. 

❖ 95 percent of vision disorders can be 
corrected if detected early. 


What's better than 9? 

Now is a great time to start becoming 
familiar with the conversions from I CD-9 to 
ICD-10. 

Gather the top I CD-9 codes used within 
the practice and use ICD-10 conversion 
tools to see what they will look like in the 
near future. 

Here is a link for an ICD-10 calculator: 
www. aapc. com/ICD-10/codes/ 
index, aspx. 


AOAExcel resources 

For more information, visit 
www. ExcelOD. com. 
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INDUSTRY NEWS 


SynergEyes to modernize, streamline 
policies and procedures for lenses 



Alcon 
Allergan 
Bausch + Lomb 
CooperVision 
Essilor of America 
HOYA Vision Care 
Kemin Health 
Luxottica Group 
Optos 

TLC Vision Corporation 

Transitions Optical 

VisionWeb 

Vistakon®, Johnson & 
Johnson Vision Care, 
Inc. 


S ynergEyes, Inc., man¬ 
ufacturer and mar¬ 
keter of the Duette 
and UltraHealth families of 
contact lenses, has 
announced that it will mod¬ 
ernizing its policies for 
ordering and returning lens¬ 
es. 

To make it easier to do 
business with the company, 
SynergEyes is also stream¬ 
lining other customer-facing 
procedures. 

“We are determined to 
become a company that is 
100 percent ECP-centric,” 
said James K. Kirchner, 

O.D., president and CEO of 
SynergEyes. “Key to becom¬ 
ing that type of company is 
examining the way we do 
business with our customers 
and making changes to bet¬ 
ter meet their needs as prac¬ 
tice owners.” 

The policy and proce¬ 
dure changes will include 
enhancements that save 
practitioners time and 
money, give them peace-of- 
mind when prescribing 


SynergEyes lenses and also 
give them the opportunity to 
“go green.” 

Effective Nov. 1, pre¬ 
scribes will no longer need 
to return lenses in order to 
receive credit for discontin¬ 
ued fits, whether they are 
working with Duette, 
UltraHealth or SynergEyes 
lenses. 

In addition, the warranty 
period for all lenses will be 
90 days and receiving 
credit, when necessary, will 
be easy and hassle-free. 

SynergEyes also will be 
automating a number of pro¬ 
cedures, from account setup 
to billing. Accounts will have 
the option to receive printed 
versions of their statements 
or go paperless by using an 
online account management 
system. 

“We are proud to be a 
company that not only lis¬ 
tens to our customers, but 
also acts on the feedback 
they give us,” said Peg 
Achenbach, O.D., vice 
president of Professional 


Relations at SynergEyes. 
“These changes are a direct 
result of doing just that.” 

“I am confident that the 


Dr. Kirchner. “As an 
optometrist who spent 33 
years in private practice, I 
know the rigors and chal- 


"We are determined to 
become a company that is 
100 percent ECP-centric 
said James K. Kirchner, O.D., 
president and CEO of 
SynergEyes. "Key to becoming 
that type of company is 
examining the way we do 
business with our customers 
and making changes to better 
meet their needs as practice 


owners. 


// 


modernization of our poli¬ 
cies and procedures will 
demonstrate our commit¬ 
ment to the optometric pro¬ 
fession and sincere desire 
to partner with the inde¬ 
pendent practitioners,” said 


lenges of independent prac¬ 
tice and am committed to 
making SynergEyes a com¬ 
pany that is here for the 
independent ECP.” 

For more information, 
visit www.synergeyes.com. 


Younger Optics releases Adage Trilogy short 
corridor progressive lenses in clear Trivex 


A dage, the short corri¬ 
dor progressive lens¬ 
es with wide and 
balanced near and distance 
zones, are now available in 
clear Trilogy®, the impact 
resistant material with supe¬ 
rior optical quality. 

Younger Optics is said it 
is pleased to offer this Adage 
material extension in 
response to laboratories’ 
popular demand. Adage 
Trilogy lenses offer patients 
all the benefits of the Trilogy 
material in an ultra-short 
progressive addition lens 
(PAL) that fits their favorite 
small frames. 

The Adage lens has been 
designed to provide the 


wearer with an excellent and 
balanced combination of far, 
near, and intermediate zones. 

Compared to leading 
short corridor progressives, 
the Adage lens offers a 
broader clear area. This helps 
patients get a focused view, 
wherever they are looking. 

The Trilogy material 
offers impact resistance, light 
weight, and low chromatic 
aberration when compared to 
poly. It is also a great materi¬ 
al for rimless frames because 
it resists cracking at the 
mount. 

Adage Trilogy lenses 
include: 

❖ 160 degrees of viewing 

freedom in the distance zone 


❖ Minimum fit¬ 
ting height of 
13mm (great for 
smaller frames) 

♦♦♦ Very wide near 
zone for a short 
design 

❖ Generous corri¬ 
dor width for a 
clear view in all areas 

❖ 90 percent of add is 
reached at only 11mm below 
pupil 

❖ An effective blank size 
of 76mm 

❖ No secondary calcula¬ 
tions necessary for use 

❖ Trilogy material is 
impact resistant and light¬ 
weight 

❖ Trilogy material has less 



chromatic aberration than 
poly 

♦> Trilogy material is per- 
feet for rimless frames, 
because it resists cracking at 
the drill mount. 

For more information 
about Younger Optics, 
NuPolar lenses and other 
products, visit the company’s 
website at www.younger 
optics.com. 
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Transitions Optical 
challenges consumers 
to test their Eye-Q with 
new online quiz 

Transitions Optical, Inc. is challenging consumers to 
put their eye health knowledge to the test through a 
new, interactive quiz found at TestYourEyeQ.com. 
Supported by the Transitions Cultural Connections™ pro¬ 
gram, the quiz explores the eye health risks more com¬ 
monly faced by culturally diverse groups and urges 
those who are at risk to take charge of their eye health 
by scheduling regular eye exams and wearing the right 
eyewear to protect and enhance their vision. 

Throughout the quiz, consumers are armed with 
information and links to resources tailored to specific 
ethnic groups, including eye health content through 
Transitions Opticals Eyeglass Guide. The quiz also pro¬ 
vides access to an online eye care professional locator 
where consumers can enter their ZIP codes to find a 
location near them. 

"Our research has shown that the majority of con¬ 
sumers don't understand that their ethnicity could be a 
significant risk factor in developing eye health issues," 
said Manuel Solis, marketing manager, labs and strate¬ 
gic partnerships, Transitions Optical. "We hope this 
quiz will serve as a fun way for patients of all ethnicities 
to learn more about their risks and take that next step 
by scheduling an appointment with their eye doctor." 

Transitions Optical will be promoting the quiz 
directly to consumers through online advertising, and 
eye care professionals can also link to the quiz from 
their own websites or social media pages. Additional 
multicultural resources are available free-of-charge to 
eyecare professionals by visiting 
MyMulticulturolToolkit.com or contacting Transitions 
Optical Customer Service at 800-848-1506. 


ABB Optical Group now 
authorized Rose K manufacturer 

ABB Optical Group has been the largest distributor 
of Rose K lenses over the past 1 5 years and has 
become an authorized manufacturer of the complete line 
of Rose K lenses, including the new Rose K2 XL. 

"The Rose K lenses have long been one of the most 
popular keratoconus lenses that we offer," said Lynda 
Baker, executive vice president of ABB Optical Group. 
"To now be able to manufacture these lenses in our state- 
of-the-art facility will allow us to provide this exceptional 
product to our customers faster than ever before. 
Additionally, our highly trained certified contact lens con¬ 
sultants continue to be available to assist our customers 
with fitting their patients in Rose K lenses." 

"We are delighted to add ABB Optical Group as 
an authorized Rose K manufacturer", said Jennifer Choo, 
O.D., Ph.D., Menicon's manager for global specialty 
lens business and clinical affairs. 

For more information, visit www.obbopticol.com. 
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MEETINGS 



Save the date! 



June 25-29, 2014 
Philadelphia 

Registration and housing open 
February 2014 
www.optometrysmeeting.org 


November 

SPORTS VISION UNIVERSITY 

November 6, 2013 

New Jersey Society of Optometric 

Physicians 

Fall CE Seminar 

Manalpan, NJ 

CC Wi 1I ia ms@aoa. org 

201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

November 6, 2013 
Chicago, IL 
Patti Kinder 

PKinder@ExcelOD.com 

www.ExcelOD.com/EHR 

AAARSHALL B. KETCHUM 

UNIVERSITY/SCCO 

DECISION-MAKING IN 

GIAUCOMA 

November 6, 2013 

West Los Angeles VA, Los Angeles, 

CA 

714/449-7495 
FAX: 714/992-7855 
ce@ketchum.edu 
www.ketchum.edu/ce 

TROPICAL CE 
November 6-10, 2013 
Puerto Vallarta 
281/900-8493 
Fax: 281/274-9338 

VIRGINIA OPTOMETRIC 

ASSOCIATION 

VOA VOYAGES IN VISION 

CONFERENCE 

November 7-10, 2013 

St. Thomas, US Virgin Islands 

Bo Keeney 

804-643-0309 

www.thevoa.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
CLINICAL CURRICULUM: THE ART 
& SCIENCE OF OPTOMETRIC 
CARE - A BEHAVIORAL PERSPECTIVE 
November 7- 11, 2013 
Western University College of 


Optometry, Pomona, CA 
800/447/0370 
TheresaKrejciOEP@verizon.net 
www.oepf.org 

201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

RevolutionEHR, Visionweb, FoxFire 
November 8, 2013 
Las Vegas, NV 
Patti Kinder 

PKinder@ExcelOD.com 
www.ExcelOD.com/EHR 

ALABAMA OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
November 8-10, 2013 
Birmingham, AL 
Jo Beth Wicks 
334/273-7895 
jobeth@alaopt.com 
www.alaopt.com 

WISCONSIN OPTOMETRIC 
ASSOCIATION 
PRIMARY CARE SYMPOSIUM 
November 8-9, 201 3 
Madison Marriott West Hotel, 
Middleton, Wl 

Joleen Breunig, Member Services 
Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. o rg 

PACIFIC UNIVERSITY COLLEGE OF 

OPTOMETRY 

201 3 CE CHARLESTON 

November 8-9, 201 3 

Doubletree Suites, Charleston, SC 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
CE IN AUSTIN 
November 9-10, 2013 
Omni Austin Hotel Downtown, 

Austin, TX 
713-743-1900 
http://ce.opt.uh.edu/live- 
events/ceinaustin201 3 


EYECON MEETING 
TEXAS OPTOMETRIC 
ASSOCIATION 
November 9-10, 2013 
Marriott Las Colinas, Austin, TX 
Sherry Balance 
512/707-2020 
sherry@txeyedoctors.com 
www. events@txeyedoctors. com 

VIRGINIA ACADEMY OF 

OPTOMETRY 

ANNUAL EDUCATIONAL 

CONFERENCE 

November 10, 2013 

Fredericksburg, VA 

vaacadoptom@yahoo.com 

MARSHALL B. KETCHUM 

UNIVERSITY/SCCO 

CLINICAL TOPICS IN OPTOMETRY 

November 10, 2013 

Marshall B. Ketchum 

University/SCCO, Fullerton, CA 

714/449-7495 

FAX: 714/992-7855 

ce@ketchum.edu 

www. ketc hum.edu/ce 

MARSHALL B. KETCHUM 
UNIVERSITY/SCCO 
GONIOSCOPY LECTURE: 

GENERAL & GLAUCOMA-RELATED 

November 13, 2013 

West Los Angeles VA, Los Angeles 

714/449-7495 

FAX: 714/992-7855 

ce@ketchum.edu 

www. ketc hum.edu/ce 

WEST VIRGINIA ASSOCIATION OF 
OPTOMETRIC PHYSICIANS 
ANNUAL CONGRESS 
November 14-17, 2013 
Embassy Suites, Charleston, WV 
304-720-8262 
www.wvaop.org 

IOA PRACTICE MANAGEMENT 
SEMINAR 

INDIANA OPTOMETRIC 
ASSOCIATION 
November 19, 2013 
Ritz Charles, Carmel, IN 
Bridget Sims 
317/237-3560 
blsims@ioa.org 

www.ioa.org/IOA-practice-manage- 

ment-course-.news 

AAARSHALL B. KETCHUM 

UNIVERSITY/SCCO 

SYSTEMIC IAAAGING BASICS FOR 

THE OPTOMETRIST 

November 20, 201 3 

West Los Angeles VA, Los Angeles, 

CA 

714/449-7495 
FAX: 714/992-7855 
ce@ketchum.edu 
www.ketchum.edu/ce 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
CLINICAL CURRICULUM - 
VT/VISUAL DYSFUNCTIONS 
November 21-25, 2013 
Southern College of Optometry, 
Memphis, TN 
800/447-0370 


TheresaKrejciOEP@verizon.net 

www.oepf.org 

December 

AAARSHALL B. KETCHUM 

UNIVERSITY/SCCO 

OPTIC NEUROPATHIES 

December 6, 2013 

Las Vegas VA, Las Vegas, NV 

714/449-7495 

FAX: 714/992-7855 

ce@ketchum.edu 

www. ketc h u m. ed u/ce 

UNIVERSITY OF HOUSTON 
COLLEGE OF OPTOMETRY 
30TH ANNUAL CORNEA, 
CONTACT LENS & 
CONTEMPORARY VISION CARE 
SYMPOSIUM 
December 7-8, 201 3 
Westin Memorial City, Houston, TX 
713-743-1900 

MARSHALL B. KETCHUM 

UNIVERSITY/SCCO 

GP LENS SYMPOSIUM 

December 8, 2013 

Marshall B. Ketchum 

University/SCCO, Fullerton, CA 

714/449-7495 

FAX: 714/992-7855 

ce@ketchum.edu 

www. ketc h u m. ed u/ce 

VOSH OF NEW ENGLAND 
CE FOR OPTICIANS & 
PARAOPTOMETRICS 
December 8, 2013 
The New England College of 
Optometry, Boston, AAA 
RhodyParas@gmail.com 
www.VOSHONE.org 

AAARSHALL B. KETCHUM 
UNIVERSITY/SCCO 
GLAUCOAAA GRAND ROUNDS 
WITH LIVE PATIENTS 
December 8-9, 201 3 
Marshall B. Ketchum 
University/SCCO, Fullerton, CA 
714/449-7495 
FAX: 714/992-7855 
ce@ketchum.edu 
www. ketc h u m. ed u/ce 


AAARSHALL B. KETCHUM 

UNIVERSITY/SCCO 

CO-AAANAGEMENT OF RETINAL 

PROCEDURES 

December 1 1, 201 3 

Sepulveda VA, Sepulveda, CA 

714/449-7495 

FAX: 714/992-7855 

ce@ketchum.edu 

www.ketchum.edu/ce 

AAARSHALL B. KETCHUM 

UNIVERSITY/SCCO 

SYSTEMIC DISEASE REVIEW 

December 18, 2013 

West Los Angeles VA, Los Angeles, 

CA 

714/449-7495 
FAX: 714/992-7855 
ce@ketchum.edu 
www.ketchum.edu/ce 


January 

AAARSHALL B. KETCHUM 

UNIVERSITY/SCCO 

DRY EYE / EXTERNAL DISEASE 

January 3, 2014 

Las Vegas VA, Las Vegas, NV 

714/449-7495 

FAX: 714/992-7855 

ce@ketchum.edu 

www.ketchum.edu/ce 

AAARSHALL B. KETCHUM 

UNIVERSITY/SCCO 

SYSTEMIC PHARAAACOLOGY 

January 8, 2014 

West Los Angeles VA, Los Angeles, 

CA 

714/449-7495 
FAX: 714/992-7855 
ce@ketchum.edu 
www.ketchum.edu/ce 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2014 GLAUCOAAA SYMPOSIUM 
January 1 1, 2014 
Willows Lodge, Woodinville, WA 
Marti Fredericks 
503/352-2207 
FAX: 503/352-2929 
frederim@pacificu.edu 
www.pacificu.edu/optometry/ce 


To place a featured 
calendar event, email 
t.peppers@elsevier.com. 

To submit standard items for 
the meetings calendar, 
visit http://tinyurl.com/ 
AOAEventCalendarRequest. 

Please allow several 
months' lead time. 
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SHOWCASE 



University of Alabama 
at Birmingham 
School of Optometry 

RESIDENCY POSITIONS 
AVAILABLE 


Positions are available in each of our in-house residency programs in 
Cornea and Contact Lenses, Family Practice Optometry, and Pediatric 
Optometry to commence June 2014. Salary for each position is 
$40,644.00. Applicants must possess an O.D. degree from an accredited 
professional optometric program and must have passed Parts I, II, and 
III of the NBEO. 


Additional residency positions are available at our affiliated programs: 
Ocular Disease at Omni Eye Serv ices of Atlanta; Ocular Disease at 
Vision America of Birmingham; Hospital-Based / Primary Care 
Optometry at the Tuscaloosa, AL VAMC; and Geriatric and Low Vision 
Rehabilitative Optometry at the Birmingham VAMC. 


Deadline for ORMatch application ( wvvw.natmatch.com/ormatch ) is 
February 15, 2014. Program website may be found at 

www.uab.edu/optometrvresident . Requests for additional information 
should be addressed to: 

Lisa L. Schifanella, O.D., M.S. 

School of Optometry 
University of Alabama at Birmingham 
Birmingham, Alabama 35294-0010 
lschif@uab.edu 

Equal Opportunities in Education and Employment 



\TO\7A SOUTHEASTERN 
rN W V UNIVERSITY 


College of Optometry 

Internal Residency Programs at NSU 

Primary Care with emphasis in Ocular Disease 
Primary Care with emphasis in Pediatrics and Binocular Vision 
Primary Care with emphasis in Cornea and Contact Lenses 
Primary Care with emphasis in Geriatrics and Low Vision 
Pediatric and Binocular Vision 

Residency positions with an area of emphasis involve primary eye care for 50% of the 
clinical assignments as well as specialty service rotations. Clinical schedules vary 
depending on area of emphasis and may include general ophthalmology, neuro¬ 
ophthalmology, ocular oncology, oculoplastics, retina, glaucoma, cornea, pediatric 
optometry and/or ophthalmology, contact lenses, binocular vision and vision therapy, 
geriatrics, Lighthouse and low vision. 

Curriculum Includes: 

Supervision of patient care provided by student clinicians 
Observation of care by specialized physicians 
Direct patient care 
Urgent care of patients 
Laboratory teaching of students 
Development of scholarly publications 
Delivery of educational lectures 
Journal review and educational conferences 
Opportunity to attend major optometric conferences 
Opportunity to participate in service activities 

Visit our website for more information: 
http://optometry.nova.edu/residency/internal/index.html 

Lori Vollmer, OD, FAAO 
Director of Residency Programs 
lvollmer@nova.edu 

954-262-1452 




earning CE credit is 

any time, any place 


simple 


Discover what thousands of AOA members already 
know — they can learn on EyeLeara 24/7/365. 

EyeLearn’s full menu of complimentary, members-only options for 
every learning style can help you: 

• Earn accredited education 

• Prepare for board certification at no cost 

• Manage your practice with tools for e-prescribing 
and coding 

• Research clinical findings through Journal articles 
and practice guidelines 

• Test your knowledge with assessments 

• Find nearby CE classes 

For more information visit www.AOA.org/EyeLearn. 


| American Optometric Association 


PACIFIC UNIVERSITY COLLEGE OF OPTOMETRY 


ASSOCIATE DEAN FOR CLINICAL PROGRAMS 


Pacific University, a prestigious private institution that blends a 
College of Optometry, College of Health Professions, College of 
Education, College of Business and a College of Arts & Sciences is 
located in the Portland metropolitan area, one hour from the Cascade 
Mountains and Pacific Ocean. Optometry and master's students enjoy 
a rich educational environment, learning full-scope optometry with 
state-of-the-art educational, research and clinical technology. 

Pacific University College of Optometry is seeking applicants for the 
position of Associate Dean of Clinical Programs (ADCP). The ADCP 
works with the Dean and Associate Dean of Academic Programs to 
facilitate excellence in internal and external clinical teaching among 
the faculty, maintain a state-of-the-art clinical education program, 
and represent the College at the local, state and national level in 
matters relating to academic clinical programs. Specific duties and 
responsibilities are available upon request. 

The successful candidate should hold the OD degree or its equivalent; 
be licensed, or eligible for licensure, to practice optometry in Oregon. 
An advanced academic degree; academic, administrative, practice 
management and clinical experience; and excellent communication 
and consensus-building leadership skills are essential. Experience with 
interprofessional education or collaborative practice is desired. 


SUBMIT ► Candidates should submit electronically a 
letter of interest; a current, comprehensive curriculum vitae; 
and three references to Graham Erickson, OD 
ericksog@pacificu.edu 


DEADLINE ► Applications are encouraged by Jan. 31, 2014, 
however will be accepted until the position is filled. 




pacificu.edu/optometry 

EQUAL OPPORTUNITY EMPLOYER 


Pacific 'SrV 
University ' 

Oregon 


ARTS & SCIENCES | OPTOMETRY | EDUCATION | HEALTH PROFESSIONS | BUSINESS 
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MOA 

WINTER EDUCATIONAL SYMPOSIUM 
FEBRUARY 27-MARCH 1, 2014 


13 Hours of 
COPE-approved Credits 

FACULTY 

Blair Lonsberry, MS, OD, MEd, FAAO 
Christopher Wolfe, OD, FAAO 

Downhill and Cross-Country Skiing • Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Zipline through the Forest • Dogsledding • & More 


For more information contact 
Montana Optometric Association 

406/443.1160 • fax: 406/443.4614 
register online at: www.mteyes.com 
e-mail: sweingartner@rmsmanagement.com 


AlgerBrush II 



AlgerBrush II has been used worldwide by ophthalmologists, ER 
physicians, optometrists who remove ferrous foreign bodies from 
patients' eyes to remove corneal rust rings' leaving a smooth 
surface that heals faster than with other instruments. Employs a 
very low torque motor; available with 0.5 or 1.0mm burr, and one 
AA battery. A high value too l that quickly pays for itself. 

Gulden Ophthalmias 

timo saving toots 

0OO-G59-2&SO www. gutd&nophttn&tmics. com 

Web search "16120 or 1612V - Also visit for extensive product offerings 



Residency in Primary Care Optometry 

The University of the Incarnate Word Rosenberg School of Optometry 
seeks applicants for its Residency in Primary Care Optometry. 


This program provides the resident an opportunity to strengthen their primary care clinical skills 
with an emphasis on developing skill and confidence in the management of ocular disease. The 
resident will provide optometric care to patients in the Eye Institute of the Rosenberg School of 
Optometry and other affiliated clinics in San Antonio,Texas. 


For more information please contact 
Randall Collins, OD 
Residency Program Coordinator 
rscollin@uiwtx.edu 
http://optometry.uivv.edu 


University of the Incarnate W ord is an Equal Opportunity Employer 


American Optometric Association 

NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Trad Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for information for this and other Elsevier health science titles 

www.elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with 
vision therapy regardless of insur¬ 
ance coverage. Expansion 
Consultants, Inc.: Specialists in 
consulting VT practices since 
1988. Call 818-248-3823, ask for 
Toni Bristol. 


FLORIDA AND GEORGIA OP¬ 
TOMETRISTS WANTED Seeking 
full-time optometrists with diverse 
practice backgrounds to practice in 
the following cities: Fort Walton 
Beach, FL, Columbus, Jackson¬ 
ville, Waterford Lakes, Ocoee, 
Kissimmee, Orlando, Wesley 
Chapel. If interested please contact 
James Rasik at jrasik@acoeves.com 
or (419) 704-9917 (c) 

Full Time Optometry Position in 
Tampa Bay Area. Applicant must 
have solid medical background, be 
able to think quickly on their feet 
and possess lots of energy and 
ambition. Good salary, benefits, 
401k and no evenings or week¬ 
ends. Great educational atmos¬ 
phere as you will be working side 
by side with ophthalmology and 
with 4th year optometry students. 
Great area to live! Interested par¬ 
ties should contact John Wachter 
at 727-644-5824. 


GREAT OPPORTUNITY- Louisville, 
Kentucky Mature optometric 
practice for sale; Doctor retiring 
due to health concerns. Please 
call 877.632.2020 for more 
information. 

Optometrist Wanted Exceptional 
opportunity for an energetic, 
caring, and medically focused 
optometrist to join busy, two office 
MD/OD practice in mountain 
region of northern VT/NH. State-of- 
the-art equipment and EHR. 
Highly competive starting salary 
and benefit package. Willing to assist 
with relocating expenses. Reply by 
email: vermontidoc@me.com . 

Maximize your profits by adding 
VT to your practice. OEP Clinical 
Curriculum Courses are the 
answer. Call 800 447 0370. 


Practices for Sale 


Turnkey Optometry Practice For 
Sale - Utica, NY. Solo practice 
established 40 years ago in central 
- upstate NY. Average 224,000 
gross on 24 hr week. Located in 
busy professional - residential area 
on main bus line. Doctor wishes to 
retire soon. Freestanding 2 story 
2800 sq ft building included. First 
floor 1500 sq ft office includes 
2 exam rooms, fireplace, all equip¬ 
ment, furnishings, contact lenses 
and frames. Second floor has been 
rental apartment or could be 
office expansion. Always booked 
solid several months. Two experi¬ 
enced employees. Email owner at: 
eyeoffice23@gmail.com 

VERY SUCCESSFUL GROWING 
OPTOMETRIC PRACTICE IN 
RENO, NV AREA FOR SALE 
General optometry, vision the¬ 
rapy and low vision. Single 
doctor practice over 32 years, 
ready to retire; grossing well- 
over $114 mil. per year. Very 
desirable location, recently 
redecorated and appraised 
Please call: 877.632.2020 for 
more information. 


Miscellaneous 


Optometric Cruise Seminars 
since1995 

www. OptometricCruiseSeminars.co 
m 

888-638-6009 
AEA Cruise Seminars 

VOSH WANTS YOUR USED 
EQUIPMENT Donate those used 
ophthalmic instruments that are gath¬ 
ering dust in your storage room for 
the valuable purpose of training 
students at optometry schools in the 
developing world. VOSH will refur¬ 
bish this equipment, help pay for ship¬ 
ping to the destination and provide a 
tax receipt. This program, called the 
Technology Transfer Program (TTP), 
especially needs trial lens sets and 
frames, phoropters, projectors, slit 
lamps, lensometers, keratometers, 
and hand instruments. Also accepted 
are unused frames, uncut lenses, 
optical tools and edgers. Schools 
that receive equipment become 
acquainted with the VOSH model. 
They form new VOSH chapters and 
treat the disenfranchised within their 
own country, one of our ways of 
becoming sustainable. Please contact 
VOSH/International at www.vosh.org 
and help us eliminate preventable 
blindness. 

For Sale Optical Frame Displays. 

11 free-standing units (2 locking, 9 
non locking). All quality maple dis¬ 
plays. Also, 3 matching free stand¬ 
ing mirror displays, 3 full length 
mirror displays, 2 corner displays 
and 3 free-standing spinning dis¬ 
plays. All good to excellent condi¬ 
tion. office # 208-552-7323, email: 
nave@advantaaeevecenters.com 

pictures available. Offers accepted 


Classified Advertising Information 

Effective the January, 2013 issue onwards, Classified advertising rates are are as follows: 1 column inch = $75 (40 words maximum) 2 column inches -$125 
(80 words maximum) 3 column inches = $165 (120 words maximum). This includes the placement of your advertisement in the classified section of the AO A 
Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
party who placed the advertisement. Classifieds are not commissionableAll advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Tracie Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for advertising 
rates for all classifieds and showcase ads. 
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UNIQUE WATER GRADIENT 


THIS IS WHY lasting lubricity 
means lasting comfort. 

DAILIES TOTAL1® Water Gradient Contact Lenses maintain 100% of their 
lubricity after a day of wear. 1 And because lubricity is highly predictive of 
contact lens comfort, lasting lubricity means lasting comfort. 2 3 ' 4 


The First and Only Water Gradient Contact Lens 
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Contact Lens Cross-Section 

UNIQUE WATER GRADIENT 

Features different surface 
and core water contents, 
optimizing both surface 
and core properties 5 


Enlarged Water Gradient 

LASTING LUBRICITY 

Ultrasoft, hydrophilic surface 
gel approaches 100% water 
at the outermost surface 6 
for exceptional lubricity 


Prior to 
Insertion 


Time of 
Removal 


100% LUBRICITY MAINTAINED 

Lens maintains 100% of its 
initial lubricity even after a 
day of wear' 


Let your patients experience the DAILIES TOTAL1® contact lens difference today. 





1. AIcon data on file, 2011. 

2. Brennan N. Contact lens-based correlates of soft lens wearing comfort. Optom Vis Sci. 2009;86:E-abstract 90957. 

3. Coles CML, Brennan NA. Coefficient of friction and soft contact lens comfort. American Academy of Optometry. 2012;E-abstract 125603. 

4. Kern JR, Rappon JM, Bauman E, Vaughn B. Assessment of the relationship between contact lens coefficient of friction and subject lens comfort. ARVO 2013;E-abstract 494, B0131. 

5. Thekveli S, Qiu Y, Kapoor Y Kumi A, Liang W, Pruitt J. Structure-property relationship of delefilcon A lenses. Cont Lens Anterior Eye. 2012;35(suppl 1 ):e14. 

6. Angeli ni TE, Nixon RM, Dunn AC, et al. Viscoelasticity and mesh-size at the surface of hydrogels characterized with microrheology. ARVO 2013;E-abstract 500, B0137. 

CP only I See product instructions for complete wear, care, and safety information. © 2013 Novartis 6/13 DALI 3224JAD 
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a Novartis company 






















































































